-+ JNSTRUCTIONS ON REVERSE SIDE

ISSUED JULY 1, 1989

A 886.83 et 2. Registered Agent and Office )
No. fation Annual Report Form . 16g g
el P TIM MILLER
Return To Due No- Later Than November 141989 121 WEST BOULEVARD
Secretary of State 1. Mailing Address — Please Correct BE6RT
_ Room 203, Statehouse SNAKE RIVER CHAPTER OF NAVHDA IN |INEW PLYMOUTH I0 E£3455
.| BoisefID 83720 JIM MILLER
: LEC 07 STATE 121 WEST BOULEVARD 3. Incorporated Under The Laws
' TR Ro. BoX %?‘? of IDAHO
: F EQUIRED INEW PLYMOQUTH ID 83655
1 JuL g? f:ﬁﬁ é g% _ NO: BS8&AZ
i | 4. Names and Addresses of Officers and Directors
Name Street or P.O. Address City State Zip
President: Steve Munn 347 Summit Lane Ontario Ore. 97914
i | Secretary: Jim Miller P.O. Box 787 New Plymouth 1da 83655
" | Directors: Randy McKone 197 N.W. Ontario Ore 97914
'? 5. Nature of Business 8. | certify that this Annual Report has been e amlned by me and is to the best of my knowledge
: - true, correct and complete.
Promote Bird dogs . - Signature A/ AN L_ g, W% pate J0 v AY, /9§75
L Neme LR Tames L i Her Tite Sgcvefary )




