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Name Street or P.O. Address City State Zip P
Ellsworth Brown 2720 Gypsy Bay Rd. Sagle, Id. 83860
ident:
etary: Ruth Schauer 2745 Gypsy Bay Rd. Sagle, Id. 83860
ctors: Fletcher Love P.0O. Box 464 Sandpoint, Id. 83864
John Camp 300 Red Fir Rd. Hope, Id 83836
EvaMae Mount 4205 Whiskey Jack RQ. Kootenae, Id. 83840
Fred Kennedy Box 278 Hope, Id. 83836
Mary McFarland McFarland Ranch Clark Fork Id. 83811
Bob Klatt 6895 Garfield Bay Rd. Sandpoint Id. 83864
Frances Swanson Box 104 Talache Beach Sagle, Id. 83860
Harvey Felten ‘ 925 Bottle Bay Rd. Sandoint, Id. 83864
Ella Kienholz 700 Red Fir Rd. Hope, Id. 83836
Ward Tifft P.0. Box 129 Sgndpoint Id. 83864 OVER--
ure of Business 6. | certify that this Annualla Report has been examingd by me and is to the best of my knowledge
oreline property ownerd true, corregiand complete.
otective association. Signature & B‘V"“/“r\« pateAl4 - 2 ?{“/7577
Name nfs E1lsworth D. Brown Ttepreg/ident J
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Gene Morse 2746 Gypsy Bay Rd. Sagle, Id. 83860

Walt Lambert 435 Camp Bay Rd. Sandpoint, Id. 83864
Robert Vawter Rt 1, Box 53 Priest River, Id. 83856
INSTRUCTIONS
FOR THE

IDAHO CORPORATION ANNUAL REPORT FORM

A. Please correct any pre-printed information. Pay special attention to the MAILING ADDRESS.

8. You may change the information in Biock #2 regarding Registered Agent and Office on the annual report form. The ragistered office
address must be the physical location at which the Registered Agent can normally be found during regular business hours. Please make
any necessary changes on the form itself. It is not necessary to file a separate form or pay any filing fee.

C. You must enter complete information in blocks 4 and 5.

D. This report must be signed by an OFFICER of the corporation in block 8. The signature of a bookkeeper, office manager, accountant,
agent or attorney is NOT sufficient.

E. Return completed annual report form to: Pete T. Cenarrusa
Secretary of State
Room 203, Statehouse
Boise, ldaho 83720
{208) 334-2300
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