Lo Db v Sty DL v Lol ol

ML ~ Idaho CDI'I:iOfatlon Annual Report Form

2. Registered Agent and Office
‘ D””"‘“W Than Hovember 1, 197 ROBEHT Do RICMARDS
1. 5] Hfa—Mdbei L AL Nke S1ITe—
Socretary of State Mailing Address’ — Please Correct 118 ) L 54 -+
Room 203, Statehouse LUAHL Fallsy 19aknl
Boise, ID 83720 RERe Pe HKICHARSe MaOle Pahe BhG 2 "
Pl TR 5“1 e R [(,p-muu 4; 3. incorporated Under The Laws
SEC. \MG ! ; " i Of
E‘Ag@ T DAH ﬁ!
- T e
4, Names and Addre

s of Officers and Directors

STaTe b _LOAHO

§1rggl or P.O. Address State Zip
President: E D QwAaMS‘ ) "28(000. ﬂh:p?wa'f ..L.«(aﬁo D/{s Ida_ fjk[a’
Secretary:

Directors:

5_"3-})}\&“ ma\"(uk[ DC"-\:BO-;.. 124 \0\&-&0 \:alls Mﬂ- 33VO;'

4},}
Y, “os
# Do/ 4 o
975’4;0 p%ﬂﬂ/ﬂ/ﬂj Md;}/ e\’{?g)
Ldato Falls Todalo B3940/
5. Nature of Business 6. | certify that this Annual Report has been examined by me and is to the best of my knowledge
true, correct qpd ¢

lete.q
Signature Lg@'\ Date ‘LLQ\ Bl
\ urO’OC'?\/ Name iwe) ;D s \L

. ands} N.D DA™ Dres. /
1000010110 Oz s |




