INSTRUCTIONS ON REVERSE SIDE

S AN N - '

:.'7!;4 o 854714 IdahoCorporaﬁon Annual R)eport Form RegistamaAg_entandOfﬁce NJOT A#‘@BDX )
No. " ([ W VASSRER e i
| Ratum To mm“fe’mﬂmﬁw@s ez SOUTH FARMWAY i
Secretary of State _ RS caLWELL ‘ 1__5
N 'Fr’og\l;;lef;ear_’s:%n ______________ ,_cgaIL Wal gnssm e
X 4420 SOUTH FARMWAY ' 3.|ncorporate¢gmder7he|.awsaf
* PR O SN & | - D |
NO FEE REQUIRED . CALDWELL - - 10 83605 NO:  B64%6
4. Namesaﬁd'AddresééSbefﬁcerséh&Difédtdrﬁ o o e I "_}Z
President: ts, W i/#554¢ Y420 }};,Q,mtm/ CA1Dwel/ Tdg §3605
ekl el Ao Oimuy  Chie T s
- ’ i #
{‘,u I w oyhssin 4009 NArble Fronr ¢ CH1 Dwe 1 Tua g 7605

5. Nature of Business 6. | certify that this Annual Report has been examined by me and is to the best of my knowledge true, correct and
complete., ; /
Signature _; (’% J/%/M, ZW Date & .29, 45
: ) T (/) Title
S “%W Name wwis W le e (55 tut Sed )




