//NO. C 14016 Due ‘X) later than ¢ 31, 2002 2. Registered Agent and Office NO PO BOX\

Return to- nnual Report Form

SECRETARY OF STATE 1. Mailing Address - Carrect in this box. if applicable -:;(.?BHSJTE' Sqi%lélé\éﬁN

;fc’g’g‘ég(sgsJTEEFERSON AMERICAN INSURANCE AND LOAN CO., IN =

JOHN B SULLIVAN
LEWIST
BOISE, ID 83720-0080 108 9TH STREET, BOX 559 STON, ID 83501
3. New Registered Agent Signature

NO FILING FEE IF LEWISTON, ID 83501
RECENVED BY DUE DATE

Corporations: Enier Names and Business Addresses of President, Secretary and Directors.
Office held Name Street or P.O. Address City State Zip

%‘;JM Jobn 8. fu//wt;y V22N Ltdithn ) Z7 50/
Precsarer

U Rl Spy o D, Ssullity I0FBE Lewtrton D ST
O Fgnicty, Sullitin, (03T Lpwsohs TD £35S0/

5. Organized Under the Laws of: 6. P e jﬁz—'//‘}j—'
Db Title fg”“w

1ssued 08/01/2002 Do Not Tape or Staple 1726

Signature

IDAHO
\_ C 14016 Name bomess” &

Sllisni




