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1. Mailing Address — Please Correct 700 ADDISON AVE. W.
Sacretary of State P.O. BOX 2221
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' GARY ASLETT 3. Incorporated Under The Laws
P.Cas 80X 2221
NGO FEE RLQUIRED TWIN FALLS 10 B33 NO: 092322
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President: Cranrfi ATt Fro 8ox ‘_f.q ’Ffl_er‘ ) 10 ol F3E2¢
Secretary: 6 N /45 ladf— 5827 Carptage loave |ruvie F“HJ. [dabi F3z0 |
Directors: , ‘s _ {fmd‘gjrcuc_,,fd’ Teviza ))s, ldrho £330 i
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5. Nature of Business

B. | certify that this Annual Report ha

mined by me and is to the best of my knowledge
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