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o INSTRUCTIONS ONREVERSE SIDE~~ ISSUED JULY 1, 1989
(No. seves Idaho Corporation Annual Report Form--— - mz' Regj?*freﬂ"é -al'jg g)ff,ic_e,, ‘ )
Return To Due No Later Than November 1,1 989 BOX 539 B
Secretary of State 1. Mailing Address — Please C.‘orrec{ _ 859353 b SHTON 10 83420

Boise, |

Room 20;;3 tatehouse

......

W \J .- \.- 3 .'2 l

EE M. REYNOLDS

ox 539 3. Incorporated Under The Laws
of

\OFRRITEORES BENTON I 33420 NO: 86955

4. Names and Addresses of Officers and Directors

Name Street or P.O. Address City State Zio
pesvon. JAMES  W/: Keyne Ms PO Box 790 Ashtn  Fd. &3920
Secretary: . . Box 790 N ,
Seadtary Azt Lo Fleynelds ) | . |

5. Nature of Business

6. | certify that this Annual Report has been examined by me and is to the best of my knowledge

Date /& -3~ 63?
Title ‘ﬁe.s ,‘cfeq" Y,




