S

INSTRUCTIONS ON REVERSE SIDE _

ISSUED JuLY 1, 1989

{ f EOERY Idaho Corporation Annual Report Form %%Agegtoagd Office
Return To Due No Later Than November 11989 285"8. WOODRUFF AVENUE
b " ‘ 1. Mailing Address — Please Correct BUEET S : :
Secretary of State . 7 P As IDAHO FALLS 10 83401
B A THOMAS W. MOE, DVM
: Sf‘"" L CTATE 285 S. WOODRUFF AVENUE 3. IncorporatedUnderTheLaws
f Ui siha _ . % of IDAHO
EE_REQUIRED |IDAHD FALLS Ib 83401 .
189{HH YN %ﬁ. - ) NO: 80847
4. Names and Addresses of Officers and Directors
Name Street or P.O. Address City State Zip
President: Thomas W. Moe 2241 Westcliff Dr. Idaho Falls, Idaho 83402
Secretary. Mary C. Moe 2241 Westcliff Dr. Idaho Falls Idaho 83402
Directors:
5. Nature of Business 6. | certify that this Annual Report has been examined by me and is to thé hest of my knowledge
true, correct ang complete.
Veterinary Sbgnature i/, ﬂff( ﬂ I/’/rl Date ~ - 1%"97
Name 7220 -—rjw,,“, w. Mg J VM Title ) pégedbent’ )



