o THUC TTUNG ONHLVLERLL IRk

BB JUL 11 AM 9 07

@W‘ 4ORfm At MWL 18

STATL OF lLAMHU

President:
Sacratary:
Diractors:

biex Gowin

4. Names and Addrasses of Officers and Directors

Name Streel or PO, Address

Y%

5. Nature of Business

(Neusvapen

8. | certify that this Annual Report has bee
true, correct aqd complete.

Signature
Name ‘ared ,

1“&4 TLROAND

City

Zio

Nal S Glenstow Swde2  SpAsglain Mo wSgod

é%?

Date

mined by me and is to the hest of my knowledge

N3 )88

( Titke

PuBlis el

(No. 01T Idaho Corporation Annual Report Form 2. Regiatered Agent and Office )
Secretary of State 1. Malling Addregs — Plaase Correct (| mf” 199 S. 3RO fa
; TAIN HOMEe IDAMD
Room 203, Statehouse | m_? o . MOUN ’
Boigp;i) 83720 Nm PUBECSHING LO.E‘O}& B 118 | 83687 U
T aac - 4 N rpora er ws
SEC.07 Li1MiE 1% Sw 3RO Le ' Q%Q‘\ §

k/o/-ﬂﬂ/& ) . Got,

FRESr )L T

wy



