Qe ./7720.&; .

Cynhin & Aler &

/No. ¢ 83315 Annual Report Form 19 3% |2 Registered Agent and Office NOT A P.O, BOX
Due No Later Than N , ‘ -
Return to: 1. Maili Add- P.I ” C - mr30 JIEL .. ALLEN
SECRETARY OF STATE  Mailing Address - Piease Correct, | Bot Lomect 753 WEST SARFIELD
700 WEST JEFFERSON LENNS FERRY NI CORPORATION
Pl o 0080 SLENNS FERRY ID 83623
: 30X 999, 423 £, IDAHD 5T,
NO FEE REQUIRED g ¢ + v 3. Organized Under the Laws of:
* FIRST NOTICE * JLENNS FZRRY Tp 33523 19 £ 88371158
4. Corporations: Enter Names and Addresses of President, Secretary and Directors
Limited Liability Companies: Enter Names and Addresses of [ Managers or d Members (check one}
Office held Name Street or P.O. Address City - State Zip
/‘%g;;(éu‘f" j;«’/ L. e 750 LI Gaﬂa"f’ff’c// (oIS fre2ey . §Freat
., o, L L bl

I58Uso:

} 6. | certify that this Annual Repori.bas been sxamined by me and is to the best of my
NAYJRz J3F 3JSINESS knowledge frue/ corpect %plete.
Signature ‘ Ll ' Date __7=22-7C
F .
\ JEL Name ,‘;r;’:,sd;" —\T&*F’/ L. /-7/%"") Title /)"Q-"f.
I7=26-1935 13340



