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No. 49520 Idaho Corporéfion Anhual Report Form

Due No Later Than November 1, 1993

Return To

2. Registered Agent and Office

1. Mailing Address — Please Correct

Secretary of State

S. LYNN LOOSLI
ROUTF 1

y =

gopm‘Zg%aS?t;éehousa LOOSCO, INC,. ASHTON ID 83420 1
oise. $. LYNN LOOSLI
3. Incorporgted Under The Laws
ROUTE 1 o POrgRge e e
NO FEE REQUIRED ASHTON 1D 8342C NO: Q49520
4. Names and Addresses of Officers and Directors
Narne Street or P.O. Address City State Zip
President: L‘Jﬂ " Loos [ R"’ | B’?( 72 Hs h :rf/ﬂéf’ Eow 4D
Secretary: { . ) L2
Directors: , Loosls X ?
Pk i ) ) y
B" ‘rl‘v\-- L—9 By {'

5. Nature of Business
true, correct g

Signature

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

Date / ﬂj I.«al 75

F “hwingy
Name {bod of

Title P, gl




