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1. Mailing Address — Sloane Cosraect I Mot Correct :
Secretary of State ‘ ' ‘ ‘ -
| # Boise, ID 83720 Jo DEF May ?
5 g 30X 1%45 3. Incorporated Under The Laws
% FIvAL NOTICZE *% of Id
NO FEE REQUIRED TWIN FaLLS Id 3330 NO: 93333
4. Names and Addresses of Ofﬁceré and Directors MUST BE PRINTED OR TYPED
Name Street or P.O. Address GCity State Zip
President: Mary L. Hill P. 0. Box 1846 Twin Falls ID 83303
Secretary: J- Dee May P. 0. Box 1846 Twin Falls ID 83303
OISO Mary L. Hill P. 0. Box 1846 Twin Falls ID 83303
J. Dee May P. 0. Box 1846 Twin Falls ID 83303

5. Nature of Business
Lease Employees

6. | certify that this Annual Report has been examined by me and is to the best of my knowledge

Date 10/7/4‘/

true, rect and complete,

Sig -

Name gww;d;)w aY \LP ]MELA
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Title
44




