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Idaho Corqpration Annual Report Form
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1. Mailing Adclress

PARSON'S TRUCKING, INC,

2. Registered Agent and Office NOT A P.O. BOX )

Ploase Correat, I Mot Correet

FaBae PARSONS
Te1s% HILL ROAD

PAYETTE I0

R3481
Boise, 1D 83720 . ‘
o1e Fele PARSONS 3. incorporated Under The Laws

Pale RUX 577 of nY

NGO FEE REQUIRED ONTARIOD QR 97R14 KOs N93493

4. Names and Addresses of Officers and Directors

Name Streel or PO, Address City Slate Zip
President: F.&.  TAEOONS Podox SN Onﬁgﬂ, o 9
Secretary: fI, A Q&(&) 30 bt 811 ntano O q-”/‘/
Directors:

5. Nature of Business

8.1 certity that this Annugl Report hag been examined by me and is to the best of my knowledge
true, correct and complete. {/

Date Z// 0/ 1 f
Tite M, F7si



