ot My A 7 v

=22 INSLRUCTIQIVS ON KEVERSE SIDE .,

Yo h o MY v M e

4 . )

Rasturn To
Becretary of State

I MLt

ldahé €orporation Annual Report Form

[ERFAYS S NN LI [T T O

Room 203, Statehouse RAN CONSTWUCTION: INC. KINGSTON T4 248,59
Boise, ID 83720 ELVERNA Mo NEWHURN
HC D1 80x 117 3. Incorporated Under The Laws
*% FINAL NOTICE #w of 0
NO FEE REQUIRED KINGSTON ID 83839 NU: 9845¢
4. Names and Addresses of Officers and Directors UST BE PRINTED OR TYPE
Name Street or PO. Address Sty State &p
President:  Ray A Newburn HCO1l Box 117 Kingston Id 83839
Secretary: .Elverna M Newburn HecO1l Box 117 Kingston I4 83839
Directors: Ray A. Newburn II HCOl Box 126 Kingston ID 83839
Chrisann L Danielson P.0O. Box I Osburn ID 83849

2. Registered Agent and Office NO‘F A PQ. BOX )

ELVERNA M, NEWBURN
HC 01 acx 117

. | 6. Nature of Busineas
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6.1 certify that this Annual Regort has been examinad by me and is to the best of my knowledge
tBnd
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