INSTRUCTIONS ON REVERSE SIDE

( ““““

No. 6611 idsho comion Annual Report Form 2. Reglistered Agent and Office NOT A P.O. BOX )
o 70 T Mooy Sadedee Flheenes Elonren V0 Mat Coreoet 1452 THRFE FOUNTAIAS DOLV
:oem;gsofs&au ——

oom 203, Statehouse HA . ROGE P, A, & YT
- 1083720 EH::}:E: ‘:' ;fff' SrlfcerZrat:jb:derTheLawTs —
1652 THREE FOUNTAINS DRIV of ib
NG FEE REQUIRED IDAKO FALLS 10 37474 NO:T 0480611

President:
Secretary;
Directors:

4. Names and Addressas of Officers and Direciors’

Name Strest or PO, Adgrees
Chaces R. B@"r ™)
L. ama‘ee..i?age " -
[Saewd

i

City State &ip
15> Olhree Fowias R Dhoke fosly \ TD V3404

‘o
- Lo

5. Nature of Business

Wed, e/ e
\

8. Itoertify that thim Annual Report has been examined by me and is to the best of my knowiedge
rue, compiete.
Signature 27 oue | Yeeo P/
Name mf G A N
¥

'nﬁeﬁ g‘Jm J

“““““““““““““““““““““““““““““““““““““““““““““““““““““““““




