'No. L a7

Return to:

Annual Report Form . |2 Registered Agent and Otfice NOT A P.O. BOX'

Due No Later Than November 30, 354 SLAVIN

T388 HWY 23

SECRETARY OF STATE
;%O%E(S;s;ESFEHSON SLAVIN FEAN PRUTESSING, INC.
BOISE, ID 83720-0080 )0:??-.0 .":Lffw'I'\.l TAIN FALLS D 321301
3555 HaY 35 _
NO FEE REQUIRED 2. Organized Under the Laws of:
&« FIRST NOTICE = TWaid FALLS To 3%3371% 12 Lo 53837
4.  Corporations: Enter Names and Addresses of President, Secretary and Directors
Limited Liability Companies: Enter Names and Addresses of [J Managers or U Members (check one)
Office held Name Street or P.O. Address City State Zip
PRES. DON GLAVIN 3586 Highway 93 TWIN FALLS ID 83301
SECT. BARNEY GLAVIN 3080 Addison Ave. E TWIN FALLS ID 83301
f
/i
5. . 6. | certify that this Agthual Report hag/hpen examined by me and is to the best of my
NATJRE JF 3JSINESS knowledge true, & e
Signature ' /{ Date 7/26/96
S 3EAN PROUCESSING Name (22> EY GLAVIN Title _SECRETARY
' _ 3078

ISSJUED:

J7-35-19%»



