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INSTRUCTIONS ON REVERSE SIDE

ISSUED OCTOBER 12, 1
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1. Mailing Address — Please Correct 60304

(o 60304 ' . 2. Registered Agent and Office
No.  ~~ Idaho Corporation Annual Beport Form TILLTAM A BERRY
Return To Due No Later Than November 1.19R¢ 109 NORTH FIRST

Secretary of State - -
Room 203, Statehouse :gi{!;:;sz M;é:';sNANCE; INE,. SANDPOINT ID 83864
Boise, 200 1 .
I !Pr_{,a'r? 9L Y i P.0. BOX B R 3. Incorporated Under The Laws
FINALSERORE Gl Wk of IDAHD ‘
MO FEE REQUIRED aANDPOINT ID 53864
29 (C1 19 AN101 NO: 50304
4. Namas and Addresses of Officers and Directors
Name Street or P.O. Address _ City State Zip
President: L l ‘ e A’ ’%e,((-{ PO Box B SﬁJfO.V\‘ ] A . 8395‘/
Secretary: - o . !g . L
Birectors: < arnen . %ewf fo ?chx_ 13 ?o “""l |(I— €3¢Y
5. Nature of Business 6. | certify that this wal Report has been examined by me and Is fo the best of my knowledge
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