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idaho Corporation Annual Report Form
Due No. Later Than November 11992
Pliave Correct. IF Not Correet

1. Mading Address -

2 Registered Agent and Office NOT A P.O. BOX )

KENNETH P MQORE A
803 N LINCOLN

[
"

83301

Room 203, Statahouse MAGIC VALLEY GUALITY MILK PRODU- JEROME 1D
se, KENNETH P MOORE P
803 N LINCOLN ﬁﬁw 3. I:fcorporfﬁd Under The Laws
* FIRSY NOTICE »
NO FEE REQUIRED JEROME Ib 83301 0000 NO: 82994
4, Names and Addresses of Officers and Directors ‘
Name Street or PO, Address City State Zip
Pmsﬁemi DON AARDEMA 132 2 W 500 S JEROME ID 83338
Secrelary:  JEFF LUND 1297 E 2950 S HAGERMAN ID 83332
Qirectors:  GARY COLEMAN RT 1 BOX 294 HAGERMAN ID 83332
NEIL DE WIT 2011 BOB BARTON HWY WENDELL ID 83355
HANK HAFLIGER RT 1 BOX 355-A BUHL ID 83316
WILLIAM MASON RT 3 BOX 440 BUHL ID 83316
AL ROCHA 3164 S 1900 E WENDELL ID 83355
JACK VAN BEEK 400 S 213 W JEROME ID 83338
JOHN NOYES 517 N 6000 W CORINNE UT 84307

5. Nature of Business
MILK CO-OPERATIVE
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8.1 certify that this Annual Report has been examinad by me and is to the best of my knowledge
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