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No. 391 99 Idaho Corporation Annual Report Form - | 2. Registered Agent and Office
: ELLEN STEVENSOR
Return To Due No Later Than November 1, L1989 400 NORTH MAIN
Secretary of State 1. Mailing Address — Please Correct 39199
- -+ Boise, ID 83720 ELLEN STEVENSON
e.C CIYEE _ BOX 1510 3. Incorporated Under The Laws
pr Tt | of IDAKHO
NO FE§ ﬁliQUIRED HAILEY ID 33333 .
?2¢ T NO: 89199
4. Names and Addresses of Officers and Directors .
Name Street or P.O. Address City State Zip
President: Cl{ein  Qoudann PO Box 2571 Uroﬂﬂbl leR . &35T3
Secretary: EL\@A Cres 0NN A " it i k K
Directors: n t
a\m Q ssuOcne n - . b
Elew. Dlevenson FO.Box &SI " Le w
5. Nature of Business 6. | certify that this Annual Report has been examined by me and is to the best of my knowledge
. true, correct and co%
%A‘M\ ?ﬂg’ W Signature% Date ?/, { / 8%
. )

Name Gie” Ellew Dledtnson _ Tt \ize Hesalgod




