No """  3.537 “ [ Annual Report Form T leregeiied Sge 2 0ot WU APL BUS
Due No Later Than November 30, SHI RL QY M M’ SO30TKA
Return to: : Ad Plos ;
SECRETARY OF STATE Tsh N, ELM
700 WEST JEFFERSON KALICO Kibsr InCa ‘
PO BOX 83720 ‘ ‘ ‘ ‘ . Ty T 8T 5C
BOISE, |D 83720-0080 g:iHLEYFM;E S030TKA WIN FALLS o 5.501
NO FEE REQUIRED 98 Ne EL 3. Organized Under the Laws of: i
*» FIRST NOTICE * | TWIN FALLS Ip 43321 19 ¢ %2%87

4. Corporations: Enter Names and Business Addresses of President, Secretary and Directors
Lirnited Liability Companies: Enter Names and Addresses of [ Managers or  Members (check one}

4
£

Office hield Name Street or P.O. Address City ; ! Zip

{res. — S l\\rleﬁ/ m -~$@fmﬂﬁm

17;113041' me/, E/m I
/’u'w‘t /::”E //@ / Cﬂ/ — 330 -

W
i

5. ) Signature ,/ﬁf a/éw M«% Date /a e ;

| Name orheg” q}’lll"“/ﬁ\( Soéﬂz&k Title Prc"; Dxracﬁr

SUCD: Of-0a-T5% ToL 4G
b U 0 =0 e \E DO NOT TAPE OR: STAPLE ]/

e



