‘ arls *1-1 (,M %x‘q& - e t

i Secali M 8, e ‘o
Lo e ”\gg;}c.am

[

No. W 1545 Annual Repon Form 1957 |2 Registorad Agent and Othcn NOT A P.O. BOX\
Dus No Later Than November 30, TCAYT 2 SPRAA UE
Return to: 164 OLD ORELON RO
SECRETARY OF STATE \ — . 2 AN IREG )
700 WEST JEFFERSON LCGAN ENTIRPRISES, LL~ »
PO BOX 83720 SCUTT 3 4PRaGY: TODA SPRINGS IN  5TI274
BOISE, 1D 83720-0080 ) P
164 QLL OReGLN P
NO FEE REQUIRED 3 Organizad Under the Laws of
* FIRST NOTICE # SODA SFPAInNGS Io 53373/ In W 154¢
4. Corporations: Enter Namas and Business Addresses of President, Secretary and Difectors
Limited Liability Companies: Enter Names and Addresses of [} Managers or Members (check one)
i
DOffice hetd Name Street or P.Q, Address Clty Stety i

fa LI
(] 1y L]

{1

> SIGNATURE OF CURRENT Aa

6.
Signature _Aﬂﬂi,ﬂﬂ% Data J‘-\ /? /3, /?‘; 7

Name [l ch ?‘7" R Ca Title NU"] - ) 155
ISSUED T U7=UZ=1997 IR7 “
{ DO NOT TAPE OR STAPLE 3

O M O i

ko o gons mn

A 5



