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Annual Report Form

NO

Return to:
SECRETARY OQF STATE
700 WEST JEFFERSON
PG BOX 83720
BOISE, 1D 83720-0080

RECEIVED BY DUE DATE

1. Maiting Address - Correct in this box, if applicable

ELLWINS INSURANCE CO., INC.
LEROY ELLIOTT

120+ FALES A E-STE-o0— BL2 Blue uuu&.un.

LEROY ELLIOTT
2O FhEG-AYE S TE 20

_[#rwINFALLS, ID 83301

[

TWIN FALLS, ID 83301
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Office held

Corporations: Enter Names and Business Addresses of President, Secretary and Directors.
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Pres . dent
tokh - Wihin 5
V|cg—Pt‘t§ld¢nt fflara..&rg\_ Ellvo s‘.ya‘ A0 15

D‘reckors - SMQ.

L..R.y Ell.obkt 3418 Morkh 1200 East B
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State Zip
whi, 1D, A3l
12008 Buni, 10 83316
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5. Organized Under the Laws of: // -
IDAHO Stgnature 4 /’{ {/ {7 Date 3 -/ O
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