; et e iR R A k) AL A Y G .
(;qo L2788 1 ”‘iuahucarpcranon Annuat Report Form la RaglslaredAgemmmlNOTAPO aox B
‘ - R E— o .. .. |pBNNA  CcOCHRANE  I°
| | Retum To : L mmmm"’m T JRT. 2, BOX 17 :
‘ : B ' 1 2 Aaldress o e Dot St e 7 : S
Sr&fr&mmmam H&LETQE REEEKAH LOE*GE KQ. ES: J1POTLATCH ‘ ;ID 83855
' "_"’“ : Nﬂwcv swemsew : -
« FIRST NOTICE « ; - ' : j 1D
NO FEE REQUIRED ' ﬁPGTLATtH ID 83855 NO: 42188
4 Names and’Addresses of Oﬂioers anu‘ Durectors : : :
| : StisetorPO.Address - - .. Gy . Stale PostalCode
Pres,'dent {M%/ QM ‘ﬂm W xR e _
| Secretary: (Lasena Oacheone G2 By 17 Pattateds Jobhe T3 €5
i Directors:
“
|
I s e T
' 5. Nature of Business 6. | certity that this Annual Report hag been examingd by me and is 1o the best of my knowledge true, correct and
‘ complete.
va— Signature /@%ZF/M Dals = Fa=
% y . Name m" -:IZ'_J 7 Tithe: y,




