Secretary of State

1. Mailing Address — Please Correct, If

- et o i | e IR IR VIR Rt o DG L3 St
[ e —F o
[No. 73359 * Idaho Corpuwlratlon\ Annual\ Report Form 23 ':uef"swmj ??rﬂ;t and Office |
W nN o
Return To Due No Later Than Movember 7 1395 Sor MAIN gTREEY

Directors:
%ﬁl SS4 k el g LS

Pox. T8

Room 203, Statehouse RIVER ADVENTURES LIVITED RISSING ID 33549
Boise, ID 83720 SAM  WHITTEN 5
\ P.0e ROX S48 3. Incorporated Under The Laws
fex FINAL NOTICE *x ‘ of I
NO FEE REQUIRED | W RIGSINS ID B3547 NO: 78069
4. Names and Addresses of Officers and Directors MUST BE PRI \NT ]
Name Street or P.O. Address GCity State Zip
g;esment qu’ru43 cth L“HCK. 8074 HYg§ /(ijg 7 PW?
cretary: Juwe. ol ‘
St ¥7F 4:”( Y. &£35¥5

5(“5 :
Kagus 2 &55%5

I |5. Nature of Business 6. | certify that t‘ls Annual Report has been examined by me and is to the he;# of my knowledge
: ’g 1 ‘ true, correct f ‘ o - P-gf
Vfoer Advarhns L4 Wz z o= o> e [ O v

\ | 2 ) - sl Tite clbitg \ Drector




