INSTRUCTIONS ON REVERSE SDE  {

ISSUED: 06=30-19%0

No. 64507 ldaho Corporation Annual Report Form‘}r 2. Registered Agent and Office N
Return To Due No Later Than Novernber 1, 1990 JON E. HEITZIMaN
1. Mailing Address — Please Correct 8 5 5 WEST ¢ LOUTH
Secretary of State
Hoom 203, Statshouse JON E. WEITIMAN, OPTOMETRIST MOUNTAIN HOME  ID R3647 19
' JON Eo. HEITZIMAN 3. Incorporated Under The Laws
855 WEST 4 SQUTH of it
NO FEE REQUIRED MOUNTAIN HOME ID 83647 KO: 064007
4. Names and Addresses of Officers and Directors
Name Street or P.O. Address City State Zip
President: JON E HETZmaAaN sss Wbk Seurm HTN. HomE ID & 35697
ggcre:tary: N ANy O, HEITZMAN §5s Wb Gourn Mre. Yem ¥y T°D. & 36U7
irectors:

5. Nature of Business

\OPTO mETR 16 PrRoeTic s

Signature

n exgmined by me and is to the best of my knowledge

. f}/ Date /7'_/ é?" {/2)

e
Name: s

e HPTOMETRIST

HeATzmap
V



