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SECRETARY OF STATE 1. Mailing Address: Correct in this box if needed. ROUTE 2
250 NORTH FOURTH STREETH = oing Address: Correct In this box If needed PARMA ID 83660
PO BOX 83720 4 G, ING
ORVILLE M. GROVES
BOISE, ID 83720-0080 20416 U OF 1 LANE
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5. Organized Under the Laws of:| 6, Annual Report must be SIgned
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pate: 3-K-0 9
C 53326 .
Name(type or print): Mﬁvfg Title: W)
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