1 SRSt meport Form
Due No Later Than November 30,
1. Mailing Address - Please Correct, if Mot Correct
WALRATH INSURANCE AGEMCY, 1w
NEAL Ao JOHNSON
P O BOX 788

1% 3 |2 Hagstorsa Agent and Offco NOT A .0, BOX\
NEAL A. JOWNSON
103 JOHWNSON AvVE,

Return to:

L= SECRETARY OF STATE
- 700 WEST JEFFERSON
- PO BOX 83720

BOISE, ID 83720-0080

NO FEE REQUIRED
* FIRST NOTICE »

TROFIND 1D 83544

3. Organized Under the Laws of:

QROFIND ID B3344 In € 37581
4,  Corporations: Enter Names and Business Addresses of President, Secretary and Directors
Limited Liability Companies: Enter Names and Addresses of [ Managers or

0 Members (chack onej

: Office held Name Street or P.Q. Address City State Zig
PRESIDENT NEAL A JOHNSON P. 0. BOX 788 OROFINO iDb 83544
: SECRETARY JEANNIE JOHNSON  P. 0., Box 788 OROFINO 1D 83544
. DIRECTORS: BRIAN JOHNSON P. 0. BOX 788 OROFINO 1D 83544

TRACY TUCKER 3142 CRIBBENS AVE BOISE ID 83713

3. Signature of New Registered Agent 6.

.|  INSURANCE AGENCY Signature Date __AUGUST 5, 1998

1 Name (/™ NEAT A JO!AJSON Title __PRESTNENT J
LSSUED: D7=03=1 Y¥§

= 24d
L Do NOT TAPE OR STAPIT_E_], 1e4ds



