INSTRUCTIONS ON REVERSE SIDE

ISSUED JULY 1, 1989

S TY Y1

T 2. Registered Agent and Office
No. . ldaho Co_rperatlon A.nnual Report Form lFFNTE T K. WADER.
Return To Due No Later Than Novernber 1,1989 .-‘ QOUTE 2 ‘
1, Malhng Address — Please Correct 44625 M '
Secretary of State WS, INC. GENESEE i 1D 8&3832
Room 203, Statehouse ‘ .
GF STATE ROUTE 2 3. Incorporated Under The Laws
SEC. A L : of WASKINGTON .
NO FEE REQ‘*HRﬁ GENESEE ‘ b 83832 * - )
89 JUL - NO: 44625
4. Names and Addresses of Officers and Diractors
Name Street or P.O. Address City State Zip
President: Amww THoernES /530 Sid /3042 g Beweelor, Opegont F700%
Seartary Cf’wﬂmjft/f 357 Resene L Loichy,  Tebdo 5o
5. Nature of Business 6. | certify that th}/nnual Report has bee amined by me and is to the best of my knowledge
_true corregt and/complete.
E?fm//{/ Signature % Date 7 /?/ W
52 Name | me D/?A//FA I TITANER Title s rAEy J



