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No, 32375 Idaho Corporation Annual Report Form I%ief'gtgre: g%e;t and Office
Return To Due No Later Than Novermber 11989 17 .FQEQERICK STREET
Secretary of State 1. Mailing Address — Please Correct - 82375 ' _
RoomZOBL quse KOOTENAI COUNTY EMERGENCY MEDICA POST FALLS ID B8I854
Bolsoe le BLAISE KOEP
t 417 FREDERICK STREET 7 -1 3. Incorporated Under The Laws
33 ” of IDAKO
stE EWR D CST FALLS It 83854
9 lgr ' NGOt  BZ3R7S
4, Names and Addresses of Officers and Directors :
Name Street or PO. Address City State Zip
grecsridie”ti Blaise Koep 417 Frederick St. Post Falls Id. 83854
ecretary: .
Directors: Penny Miller P.0.Box 279 Spirit Lake Id. 83869
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5. Nature of Business 6. I certify. that this Anpual Report has been gxamined by me and is to the best of my knowledge
: true, coy plete. /
Emergency Services Assn.| signature f ﬁ?' /W_,/M e 23 J G(qu

Title ?Ak'"j y
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