| f
CISRUE -t e ]y
2. and Office

No, 83570 idaho Corporstion Annwsl Report Form
Due Ao Leter Then November 1 RDIERT Eo WILHELM
Return To , T 212 EAST SELTICE way
Secretary of State ' : ’ .
Room 203, Statehouse 308'Ss 21 CLys, INC. P0ST FALLS e A3R34
P.0.BOX 83720 ACLERY B, WILHELHM -
Boise, ID 83720-0080 3Inx 1718 3. incorporated Undler The Laws
o FIRST WOTICE « . of 3
. N0 FEE REQUIRED POST FALLS I 51854 0y 43570
4. Namas and Addresses of Officers and Directors REORY. . T w
' Name Street or PO, Address City State P}
President: ObERT B, (UILRAEM N )5 75 MGarne Ao, Posi A TN g5 55 4
Secretary: Ponaaa Low (D /R 1 ‘7, 'y s .
| | Directors:

'5. Nature of Business

_ [BAx

true, correct and complete.

6. | certify that this Annual Report has been examined by me and 18 to the best of my knowledge

Date )(0,’7

Signatuta é ‘:t z‘.d‘ Zé
Na|

e i) RS JLAT LY LA LAy

T PRSS [0csr J




