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Return to:
SECRETARY OF STATE

Annual Report Form

1997 12 Hegisterea Agent ang Office MOT A P.O. BOK

Due No Later Than Navember 30,

1. Mailing Address - Please Correct, | Mot Correct

JOHN W BURKE
930 PRESTON AVENUE

ECmt

700 WEST JEFFERSON SERVICEMASTER OF LEWISTON-CL
PO BOX 83720 JOHN W BURKE LEWISTON It g§35M
BOISE, ID 83720-0030 930 PRESTON AVENUE -
NG FEE REQUIRED 3. Organized Under the Laws of: ! - ‘
*% FINAL NOTICE ** | LEWISTON 10 83501 1D ¢ 83111
‘4, Corporations: Enter Names and Business Addresses of Presidemt, Secretary and Directors. .

Limited Liabifity Companies: Erter Names and Addresses of (O Managers or (1 Members {check one} )

Office held Name: Street or P.C. Address Gity State Zip
Presdest John w.Bueke G306 Prestom dve Lowishon  TO ¢3 cor
Seevetary Jarme € Rueke  G30Presien duz b it 0 €35

"
a. &, » *
Signature W&M _M d- CFT
Name &mﬁaﬁ&iﬂf_&tﬂb Title M_—F
YSSUED: TU-Ua-T19%97 &lad
£ DO NOT TAPE OR STAPLE ), 1 .




