I:Ju, C 31347 Annual Report Form 1435 |2 Registered Agent and Dffice NOT A P.O. IBODH(%N
: Due No Later Than November 30, ) e .
Return to: 1. Mailing Address - Please Correct, IF Mot Correc 7. PTANE 5PaRCS
SwE]GH!ETNHV OF STATE C Mailing Boddress - Please Correct, Wizt L orrect 122 IOLYNSOOD MALL
700 WEST JEFFERSON INTZAMOIWTAIN Z¥29253, TNT.
BOSE D 20,0080 S0 JTARE 32K Tali FALLS  ID 33379
NQO FEE REQUIRELD 1222 LYNAJJD Ao 3. Organized Under the Laws of:
o FIRST NOTICE * TWwIN FaLLl3 I0 »%371 D £ 91387
4. Corporations: Enter Mames and Addresses of President, Secretary and Directors
Limited Liability Companies: Enter Names and Addresses of [} Managers or [ Members {check one}

e hoedd Mame Street or PO, Address City State Zip
President:  Craig H. Neilsen  P.0. Box 391 Jackpot ID 83325
Secretary: Gwen Anderson 528 Ballingrude Twin Falls ID 83301
Uirectors: Craig H. Neilsen 0. Box 391 Jackpot D 89825 |

Gwen Anderson 528 Ballingrude Twin Falls ID 83301
AT o ‘ ‘ 8. | certify that thi ual Repol pn examined by me and is 'té the best of my |
METURE JF 3USINESS knowledge t‘r‘ T 2 . /
Signature / 7 S i Date _10/01/96 i

ComMMo: ARRIER /N ‘ '

\_ ° ve : Name 508 J.Diane Sparks Title Agent —)

I$SUEd: J7-G5-T775 7290 ,



