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No, 41402 ldaho Corporation Annual Report Form 2. Regisfered Agent and Dffic e OT A F.0 BOX
Due No Later Than November 1, DIANE MARTINSON
Return To i ROOM 226
: . Maili ddress — Please TR Corre Loy
Secretary of State 1. Mailing Address — Please Correct, Iif Mot Correct FEDERAL BUILDING
gof’mfg%a?"zﬂseh"““ HOSPICE OF BENEWAH COUNTY, INC. | 5Ts MARIES e 83841 OOPC
oisea X ‘ ‘
' PIANE ™MARTINSON
3. Incorporated Under The Laws
Pe 0. BOX 531 i
*k FINAL NOTICE =#« ib
NO FEE REQUIRED $7T. MARIES 10 8%861 0000 NO: 81402
4. Names and Addresses of Officers and Directors
Narme Street or PO, Address City State Zp
President: Steven Hammond 1940 Boundary Ave. S5t. Maries ID B3861
Secretary. Ginny Cakes PO Box 427 St. Maries ID 838641
Dirsctors: Lori Stone Rt. 4 - Box 112 "
Kay Cowin 720 Elm St. "
Jan Burpee HCR 1 -~ Box 277 "
Mike LaPlante PO Box 581 "
Collette Pekar 1160 Elm Drive "
Jerry Park 322 S. 9th "
Gary Foster Rt. 4 - Box 80 "
5 Nature of Business 6. | certify that this Annual Report has been examined by me and is to the best of my knowledge
true, correc%nd complete. )
Hospice: home care &wm@‘zﬁ e ,)%yfffgmd ate 10-7-92
fpr terminally 111 | Neme {00Y irginia L. Dakes e Secretary-Ireasurer




