s

Annyaj Report Form
Dde No Later Than Novernpe, 30,
- Plegse Correct, IF Not

Return 1o

1. Maih’ng Address

3720-0080
NO FEg REQUIRED

Check onea)
Office held Name Street o P.O. Address City State Zip

President istensen POBOY | 709 Pocatetlo D 83204
Secretary R ig PO BOX 99 Pocateflo ID 83204
1575 Bajd)r Pocatejlo ID 8330,
5 Bergesan Dr Blackfoot ID 8327

0X 2168 Pocateilo D 83206-7168
PO BOY 432 ston ID 83753
1630 Hungip, on Dy Pocateilo D 83261
26704 § Redg;!ock Rd whey D 83234
PO BOY 433 Soda § Tings D 83276

POBOX 4 169 Pocatefln D 83205.4160
PO Boy 17gg Pocatell, D 83204
BOX 460 Ocatello D 83204
PO BOX 7) 1 Pocatel]q D 83204
PO BOY 4967 Pocate]lo 1D 83205
2040 Dana Pocateflg 1D 8320

6

Name '(:TyDed or

Titted)

Titie : L

Date /0[ Ho MX



