No. ! ldaho Corporation Annual Re“pé:»stzForm

‘ Due No Later Than November 1,
Keturn To

1. Mailing Address — Please Correct, If Not Correct

2. Registered Agent and Office NOT A P.O. BOX

DAVID S. TR2Y JR.
625 8TH STREFT

Secretary of Stote ‘ b , y e

Room 203, Statehouse TROY INSURA’#SE AGENCY, TNC. LEWISTON 10 RE501

Boise, 1D 83720 DAVID S. TROY

PO BOX 794 3. Incorpefated Under The Laws
* FIRST NOQTICE = s of
NQ FEF REQUIRED LEWISTON I0 53501 Q09N NG 2 LFHTZ
4. Names and Addresses of Officers and Directors
Name Street or P.O. Address City State Zip

Prmg;d(‘](‘}r”j DAVTD S TROY JR 81'7 PROSPECT LEWISTON ID 83 !:)()1
Secretary: GISELA H TROY 2810 9TH AVENUE LEWISTON 1D 8350]
{hrectors:
VICE PRESIDENT DAVID S TROY 2810 9TH AVENUE LEWISTON ID 83501

5 Nature of Business

INSURANCE SALES & SERVICE

Signature

7-14-92

Dﬁk} r‘;nr*r"r:hrurT

8.1 certify th thn al Re ort has been examined by me and is to the best ot my knowledge
true, corr iete.

. 1 Frwad 19
Name oy i)

DAVl’D B/ TROY JR

RS TN
Title 2 *




