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[] Finance. insurance, and Real Estate Name and $20.00 faa to: |
4. The name and address to which future Secretary of Stata | .
correspondence should be addressed: 700 West Jeffersor;_ i
BasementWest : : ;
H*Ii Hypza PO Box 83720 |

Boise 1D 83720-008(
208 334-2301 )

o3

Sappors OricuaL Srepkvodse
P0% ol SAQPeoL T D 83YH

5. Name and address for this acknowledgment Phone number lopﬁéfgal)i ;
COPY iS (if other than # 4 above): T

Sacretary of Slu.t;' ésa onlf}
B )
{70572

IDAHD cm ARY OF &
aa/u ‘2004 agmaa

=
Signature: LU;—U~ W

Printed Name: Mlﬂﬂ&il U.) AWST@:A?
| Capacity: W!\léﬁ OQuiAToe ) G i C?' oMte, B: g

{see Instruction #8 on back of form) : “

@\corptformsietn farmeabn.pds
Raxisod 0172001

CE
3
R
Ti
o




