INSVRUGTIONS ON REVERSE, SIDE

p .
No.50698

Aaturn To

Secretary of State
Room 203, Statehouse
Boise, ID 83720

s
* FIRST NOTICE «
N0 FEE REQUIRED RY

Mo

SNAKE RIVER DENTAL LA®, INC.
GEGRGE F, CHANDLER

idaho Corporation Annual Report Form
Due No Later Than Novemnber 1,

Tinvey fulefre o

T NORTH 3 WESTY

"o 83442

Sacretary: ~ A sseasine 77
Directors: ‘3,0,74 Z CA

4. Names and Addresses of Officers and Directors

; Name
Prosent. (S0 TE T é’ﬁ”//b’

By H \\ Y
A\

MUST JBE PF

oo N B
an /ey "?9-574/340
N rded 34/

3,5"'//?/ S«

2anmutoﬂpmkm¢oﬁqa!nﬂA@%IEQ* )

GEORGE Fo CHANDLTR
44 NORTH '‘WIGHEE

IDAHC FALLS ID 23401
3. Incorporated Undar The Laws

of o

ND: 50598

City
2
it
.f’d_f /'
/R e 5é 5

2 5

Ea= )
S e
S T34 A

ZO g3y

8. Naturo of Business

true, correct a

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

Date 7/A’/ ?J

\ t:zzg,gfég,é Aﬁtrléwzﬂég?

cﬂmpbtﬁ.

e Y b B

/




