INSTRUCTIONS ON REVERSE SIDE

TSSUED JULly 1, 1989

f 64739 . 2. Registered Agent and Office A
No. Idaho Corporation Annual Report Form NORFMAN K. EISHOF
Return To Due No Later Than November 11989 174 NORTH ORCHARD
1. Mailing Address — Please Correct 64737
Secretary of State PR LEASING, INC. BOISE ‘ ID B270¢6
Room 203, Statehouse NORMAN K. BISHOP :
Boise, ID 83VRGE 1 ED . _
SEC. UF Q*\TE‘I?“ NORTH ORCHARD 3. Incorporated Under The Laws
r {4 of IDAKD
" NO. REQ IRED BOISE I 83706
§§JUI lg %‘2 NO: 64139
4. Names and Addresses of Ofﬂcers and Directors
Name Street or P.O. Address State Zip
Secretary: N ¢ A/ =, é /S Hp SHA <.
Directors: )
5. Nature of Business 6. 1 certify that this Annual Report has been examined$sy me and is to the beét of my .kn.owledge
- true, correct mplete. 7 8’?
’Z ' Signature Date / 0
I' Typed or
LﬁHT‘D C’ﬁS 0’7 Name (e //Q;QMJSZA/ . M(Onle ,ﬁj{p_g )



