SNFLS ]
w2

2. Registerad Agent and Office NOT A P.O. BOX

No. idaho Corporation Annual Report Form
1992 TIMOTHY M, REIS
Return To Due No Later Thn Nmber 1 907 MAIN ST -
Secretary of State I Moaihing Adcdress - Ploase Covrect, If Mot Correnct '
Room 203, Statshouse LEWIS COUNTY MHISTORICAL SOCIETY |KAMIAH ID 83536
Boise, ID 83720 LUCILLE PRUITT
‘ P.0O. BOX S&1 3. Incorpofated Under The Laws
* FIRST NOTICE + | of
LﬂNO FEE REQUIRED KANIANM ID 83536 0000 |NO: 57457
4 Names and Addresses of Officers and Directors
Name Street or P.O. Address City State Zip _
, 7 e g PO, FPox 327 FAM IR H e Fi336
President: 7, m K € /5 CRAIGmeW T T> 53523

Secretary: SAME L EY JKuTH E X
prectore < == By mipH G §383 L
WL E ; Y
S0y fHﬂ M- Vﬂ MEZAERCE T L0 §€35¢3
FeAan e & HILL &Y € T8 sy
DALAND  BROXCR (OYT S b1 PERCC TP 843
mARYy  FoR T4 @AST FRESD Y E R (

5. Nature of Business 6. | certify that this Annual Report has been examined by me and is to the best of my knowledge
- true, correct /y complete.
/YON/ {f)JE)O/‘/ 4 Signsh.;;aw - /6(/"-1-/}‘ @IJJ%‘/ Date 7"//7/9&
A Neme ph” " Lyl PRUI T e T RENS.




