/NO. £113215% Annual Report Form 1934 2. Registered Agent and Office NOT A P.Q. BO;(
Due No Later Than November 30, W A THOMASSON

Return to: Maili ; 5 5

SECRETARY OF STATE 321 N 39TH ST
;%Ugg)isga;gz’:ERSON THOMASSON ACQUISITION SERVIC

BOISE, ID 83720-0080 “2‘;‘ THO;MSSGN NAMPA iD 83687
NO FEE REQUIRED 3 N 39TH ST 3, Organized Under the Laws of:

* FIRST NOTICE * NAMPA Ib 83687 ID 113216

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

Office held Name Strest or P.O. Address City _ State Zip
Proaidant W, 8. I tomasaon 32/ ». 37%s Nompa. Ddaks 83687
,XLL. hea, GazY-i.J'i"nM 3z, M 395 5k S Ol b F36L87

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

5
NATURE OF BUSINESS knowledge true, correct and complete.
Signatum%ﬂw" Date __2-/3 - 9%
L RIGHT OF WAAY ACGUISITIpP

NName m’rﬂzfﬁe 7‘/—;:; £ .ﬁam4 IS o Title \/&.{/ , \4’.&«.«
ISSUED: J7-06-1995 16787

vy




