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Return To Due No Later Than November: 1,.1 989 - 1423% TYRELL LANE
s ‘s 1. Mailing Address — Please Correct: =~ ST850 ;
Room 207, Statoouse  [COMMUNITY HOME HEALTH, INC. BOISE I 83704
B ORI o™ NERLENE KAISER
SEC.GF LTHT?: 412 WEST FRANKLIN 3. Incorporated Under The Laws
_ of IDAHO
Ng F 'QLHN q_ WOISE 10 83702
SJﬁE {1 ¥ 1’18 | NO: 57850
4. Names and Addresses of Officers and Directors : :
Name Street or P.O. Address City State Zip
President: Verlene Kaiser 2739 Starcrest Dr Boise ID 83712
Secretary:
Pirectors: Verlene Kaiser 2739 Starcrest Dr. Boise ID 83712
Gary L. Kaiser sane
Pt
5. Nature of Business 8. 1 certify that thj nual Report has ammed by me and i3 to the best of my knowledge
_true, corr
. - Signature Date 7/"‘/ J ,
|~ home health care Name fEed) Tite Owner/Admini'strator Y,



