November 4, 1996

BARRY WILLIAMS
1277 MINK CR RD
ARBON VALLEY ID 83212

RE: IDAHO STIMMENTAL ASSOCIATION C 45198
Dear Barry:

Please find enclosed your recently submitted annual report
for the 1996-1%%7 fiscal year. We are unable to accept it
in its present form. Please make the following
correction(g) and return to this office.

Please be certain to correct the mailing address in block 1
so that you will receive the annual report next year.;

Also, we noted a problem with the registered agent in block
2. :

Pursuant to section 30-1-12, Idaho Code, each Idaho
corporation must have and continuocusly maintain a registered
agent foffice in this state. Since the purpose of the
registered office is to name a location for service of
process, a street address or rural route is required. If an
annual report is not filed in this office by December 3,
1996, the corporation will forfeit its right to do business
in Idaho.

If you have any questions or need further assistance, please
do not hesitate to contact this office at (208) 332-2811.

Very truly yours,

oyt Delics

Sheryl DeVries
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