Y INSTRUCTIONS ON REVERSE SIDE

ISSUED: Ce=30=199]

- aer : ™
No. 76496 ldaho Corporation Annual Report Form 2. Registered Agent and Office
Due No Later Than November 1, 1990 LARRY J. RILKS
Return To 1587 £. 17TH
1. Mailing Address — Please Correct *
Secretary of State . .
Room 203, Statehouse RICKS INSURANCE SERVICE, IN IDAHO FALLS 10 R3404 5¢
Boise, ID 83720 LARAY 4 RICKS
A * ’ 3. Incorporated Under The Laws
1587 EAST 17TH STREET of ‘
NO FEE REQUIRED IDAHO FALLS 10 83404 NQr 076496
4. Names and Addresses of Officers and Directors
Name . Street or P.O. Address City State Zip
LARRy Reeks (€2 &. 17 1t Tdabs FAces Td. Vago¥
President: ks Ricks
Secretary: 1
Directors:
5. Nature of Business 6. | certify that this Annual Report has been examined by me and is to the best of my knowledge
true, correct and complete,
5 e tg D, owe 7/5/%0
O : Name fPe & LA '(Ai’ J‘, g,'cL r Title ﬂw y

P




