No.  C10566

Annual Report Form 135 7 |2 Registered Agent and Office NOT A P.O. BOX

Due No Later Than November 30, NOM D WADE

Return to: 1. Mailing Address - Please act, [f M "
SECRETARY OF STATE 1. Mailing Address - Please Correct, If Mot Correct 721 NORTH avEe
700 WEST JEFFERSON CUBE CREDIT CORPORATION
PO BOX 83720 ; h :
LON D WADE SANDPOINT I 83864
BOISE, |D 83720-0080 721 NORTH AVE

NO FEE REQUIRED

3. Organized Under the Laws of:

% FIRST NOTICE = SANDPOINT ID 83884 ID C1059%¢64

4, Corporations: Enter Names and Business Addresses of President, Secretary and Directors
Limited Liability Companies: Enter Names and Addresses of [} Managers or d Members {check one}

Office held Name Street or P.O. Address City State Zip
Pres. Donald D. Wade 721 N. 3rd Sandpoint, ID 83864
Sec®REA. Julie B. Wade 721 N. 3rd Sandpoint, ID 83864

6.
Signature _ﬁ;ﬂﬁzﬁ’% & UM Date _BUg. 9, 1997

meedar Donald D. Wade Pres.

Name pie Title —

IadUBD: U/=~us~=T¥¥r

‘ : 29 ta
{ DO NOT TAPE OR STAPLE 3,



