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Return To

1. Mailing Address — Please Correct

Secretary of State

Room 203, Statehouse ,I«w—I-N-H*"'S" {_g____gg,g_.;g_%
Boisa, ID 83720 SUNSHINE DAY CAREFCENT:R;- i -
UEBGRAT—r—OLINGER Y erna_ . 3. Incorporated Under The Laws
. 905 KOOTENAL W ley” of )
NO FEE ReGQUIRED RATHORUM ID 43855 NO: NBR912
4, Names and Addresses of Officers and Directors
Name Street or P.O. Address City State Zip
President: W e r N A e elson Sgokare Wa. 99407
Secretary: \} erQd \S . : €
Directors:

e T e

5. Nature of Business 8. | certify that thls Annual Report has been examlned by me and is to the best of my knowiedge

{Typed or Title

true, correct a complete.
%WML Signature Ly . )L‘ GUJ’VL/&J Daie ‘7" ‘T —P? O

Name  priea)




