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INSTRUCTIONS ON REVERSE SIDE TSSUED OCTOBER 12, 19E9
2. Registered Agent and Office

; 79304 ;
(No. Idaho Corporation Annual Beport Form TILLTAM R. NERVER
Return To Due No Later Than November 1T.144% 1800 GROVE STREET
1. Mailing Address — Please Correct 79304
Secratary of State FON=-TAYNE INC. EOISE 10 93708
Room 203, Statehouse, I AM A NARVER
Boiss, ID Bmc'tl‘lhlj WILLI ™ .
e GF & AT ES £02 RANDALPH DR, 3. Incorporated Under The Laws
FINAL NOEBCET & '" | of IDAMD ,
NG FEE REQUI E ’ 10 83743
g9 0CT 17 AN ?30% . | NC: 79304
4. Names and Addresses of Officers and Directors '
Name Street or P.O. Address _ City State Zip
Prosident: Wi lhew AL Mapver TLv 2 R avaf/A pr. Bowue xTd F3Ives
Secretary: Hoerrre=+ [, /\/arver Iy 1 7 1 " t?
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5. Nature of Bu%egﬁ_ c‘-:;— 6. | certify that this Annual Report has been examined by me and is to the best of my knowledge
XL true, correct and complete.
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