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§ rNo 59632 Idsho Corporation Annual Report Form 2. Regiatered Agent and Office’ WA PO, BOX )
Dus No Latsr Than November 1, DAVID S, TROY
Return To T Mo Addedee i 605 BTH STREFT
Secretary of State
Room 203, Statehouse TROY INSURANCE AGENCY, INC, LEWLSTON D R3501
- 1D 83720 DAVID S. TROY 3. Incorporated Under The Laws
PO BOX T96 'm
# FIRST NOTICE ID
NO FEE REQUIRED LEWISTON Ib 83501 NQ: 69632
4. Names and Addresses of Officers and Directors MUST BE PRINTED OR TYPED
Home Street or PO Address City State e
President: DAVID § TROY JR B17 PROSPECT LEWISTON  IDAHO 83501
+| Secretary:  GISELA H TROY 2810 9TH AVENUE LEWISTON IDAHO 83501
Directors: N/A
VICE PRESIDENT DAVID S TROY SR 2810 9TH AVENUE LEWISTON IDAHO 83501
f
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5. Nature of Business 6. | certify t at f Repprt has been examined by me and is to tha best of my knowledge
INSURANCE SALES & SERVICE true, cor 7S ey 7-16-93
ate
ROY JR Tie PRESIDENT )
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