INSTRUCTIONS ON REVERSE SIDE

ISSUED JuULY 1, 1989

N L LY - : 2. Registered Agent and Office h
No. Idaho Corporation Annpal Report Form KX He PARKINSON
Return To Due Mo Later Than November 1,198% ROUTE 2, BOX 46
_ 1. Mailing Address — Please Correct SV Ehd
Secretary of State X D. _ 7 INT. ASHTON 10 83420
POREE0R, Zhosehouse  Max H. PARKINSON :
%éc GF STATE ROUTE 2, BOX 46 3. incorporated Under The Laws
! of TDAKQ :
”89 - . UAR 7 ASHTON I 83420
BEPFEL MAAUST Y NO: 39242
4. Names and Addresses of Officers and Directors
Name Street or P.O. Address State Zip
President: 2 4, farkinsen L 2 Lpndd /4:%7% Lo, g3420
Sy foul . rkinsen  gh ] et -/ Anthony, 74§ 3935

5. Nature of Business
true, correct and compiete

-

Signature

Data

8. | certify that this Annual Report has been examined by me and is to the best of my knowledge

Name G

it&[ﬂ_sﬂﬂ

Title

,%7 /757
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/L-’erm7




