R | Annuai Report Form
Due No Later Thap November 30,
1. Mailing Address - Please Corrpet, i Mot Correct

DAVID L. CRAWFURD INSURANCE

1994 (2 Registersd Agent and Office NOT A P.QO. BOX

DAVID CRAWFORD
302 MATqN ST

SECRETARY OF STATE
700 WEST JEFFERSON
PO BOX 83720

L gg;rriadfoc:cgrg?g . LEWISTON I 83507
NO FEE REQUIRED ‘ ' 3. Organized Under the Laws of:
* FIRSTY NOTICE # LEWISTON Io 83501 1D £112891

4. Corporations: Enter Namesg and Business Addresseg of President, Secretary and Directors
Limited Liabitity Companigs: Enter Names and Addresses of Managers or LI Members {check one)

Office helg Name Street or P.Q, Address City State Zip
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