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No. V59104 idaho Corporation Annual Report Form 2. Registered Agent and Office
Return To Dus No Later Thgn N"c";’"""’ BCTY. ANINA Ee APPEL
1. Mailing Address —PRaseiCorract ¢ w ; oy
Secretary of State 5""‘9‘“““"&"'3s A rect %914 427 NUH‘T!:f ATH AVEMUL
Room 203, Statehouse POCATeLLe IDANL
Boise, ID 83720 POCA rrt m sn—N;l}m CRAFT SALF, INC | 83201
‘ AN N M ~ *p EL 3. Incorporated Under The Laws
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4. Names and Adcﬂes@ﬂbf and pifactors ‘
g1 W Name Street or P.O. Address City Ssate  Zp
President Anina E. Appel 921 Redwood Pocatello Idaho 83201
Secretary: M11ldred Lowe 960 W. Clark Pocatello Idaho 83204
Directors; Viola Nelson 1526 Bench Rd, Pocatello Idkho 83201
Alice White 90 Drake Pocatello Idaho 83201
Gladys Davies 666 W. Day Pocatello Idaho 83204
Elaine Jacobsen 141 Jefferson Pocatello, IGAHO 83201
Mrs.Pinkerton 40 Qakwood Pocatello Idaho 83204
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5. Nature of Business
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Project
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Non-prof'it Corp, consignment

true, correct and complete
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6. | cartify that this Annual Repywas been examined by me and is to the best of my knowledge
/

el 08187/'"3/

Narme /ey A)/VHL//;J &, /ﬂj‘l.pf- -~

Title ﬁj {, 5,4

Yl

e SO o I B O o O R

o




No. w113 | _ldaho Corporation Annual Repott Form 2. Registared Agent and Office
Return To . Ous No Later Than November 1, 1967 Mery E. Reed
Secretary of State . 1. Mailing Address - Please Correct 110 8. Adams :
Room 203, Statehouse lm Mmlxrlon w msm IN HOSE.ON. Idaho 83843
Boiss, 1D 83720 + INC. ; _ .
3. incorporated Under The Lawk N -
mry E. Reed
;%2}«% ' ' o ldaho ©oocT? 2 1981
b8 S | doMbv, Idaho 63843 :
4, Nemes and Addr‘ha of Offi nd Directors
i (I:L _Name . Strest or P.O, Address City Spate Zip
President: (\Q" Linda Morton P.O, Box 216 Melba Idaho 83641
Secretary: % Mary Reed © - _ 110 8. Adams Moscow, Idaho 83843
Directors: Treasurer: Keith Petersen NW 313 Webb st. Pullman WA 99163
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B. Nature of Business

Educational

6. | certify that this Annual Repo ygn examined by me and is to the best of my knowledge

true, corre complete,
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