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Due No Later Than November 30,

i Y I

JUANITA PALMER

Return to: 1 RA Aracs . | " ro ‘ "
GECRETARY OF STATE 1. Mailing Address - Please Correct, I Not Correct S04 VAN DREFF
;%Ogg)isgsingERSON HOSPICE OF SALMON VALLEY, IN ‘
BOISE, ID 83720-0080 gug”é;: 9:ALMER SALMON 1 83467
NO FEE REQUIRED ‘ 3 Orgartized Under the Laws of! "
* FIRST NOTICE x SALMON 1D 83457 Iy € 70847

4. Corporatians: Enter Names and Business Addresses of President, Secretary and Directors
Limited Liability Companies: Enter Names and Addresses of O Managers or . Members (check one)

Qffice heid Name Street or P.O. Address City State Zip
President Gene Johnson 507 Bulwer St. Satmon IDARO 83467
Secretary Dale 0'Reilly P. 0. Box 691 Salmon IDAHO 83467
Board Mem. Dick Pohto 1205 Hwy. 93 N. Saimon IDAHO 83467
Board Mem. Scott Taylor 1301 Main, #10 Salmon IDAHO 83467
Board Mem. Raymond Cockrell Rte. 1, Box 8C Salmon IDAHO 83467
Board Mem,., Marj Combs 1404 Taft Salmon IDAHO 83467
Board Mem. Shaun 0'Reilly P. 0. Box 691 Salmon IDAHO 83467
Board Mem. Barbara Ridihalgh 311 Granite ~Salmon [DAHO 83467
Board Mem. Dale Ford P. 0. Box 181 Salmon IDAHO 83467
5. Signature of New Registered Agent 6.

Date ?—»ﬁ/—?ﬁ 7
Title Director )

ISSUED: 07-03-1998 { DO NOT TAPE OR STAPLE ) 11190

Signature

o Juanita Palmer

a
Name pgg ol




