R

ISSUED JULY 1, 1989

Secretary: DENICE K. STROHMAIER P. O. BOX 1536

o INSTRUCTIONS ON REVERSE SIDE
(3 770k0 . 2. Registered Agent and Office
No. " . Idaho Corporation Annqal Report Form  FAUL T. CLARK
Return Y Due No Later Than November 1.19g8¢ 1229 MAIN STREET
Secretary of State 1. Mailing Address — Please Correct © 77040
Room 03'3133%%'%'15]__AND TITLE OF NEZ PERCE COUNTY., LEWISTON ID 83501
Boise, |D 8372 DIVERLARK & FEENEY
SEC. (OF STRIEC. BOX 285 3. Incorporated Under The Laws
) m ' . i 'Of I D A H 0
NO FE IRED E a I N ﬁ 83501 :
g%m{ fg f ' ; NO: T7040
4. Names and Addresses of Officers and Directors N r -
' Narne Street or P.O. Address City State Zip
President: TED F. STRCOHMAIER P. O. BOX 1536 Lewiston Idaho 83501
Lewiston Idahe 83501

e true, correghand coraple .
TITLE INSURANCE COMPANY Signature €27

pate YUly 14, 1

Directors: TED F. STROHMATER " " " " u
DENICE K. STROHMAIER .- " " " " "
PAUL T. CLARK 1229 MAIN STREET " " "

5. Nature of Business ‘ 6. 1 certlfy that this Annual R

port has bexamined by me and is to the best of my knowledge

989

Tte PRESIDENT

L | Name Noef TED F. STROHMATE




