INSTRUCTIONS ON REVERSE SIDE_

ISSUED JULY 1, 1989

s 5‘1 66 Id?‘h,o Corporation Annual Report Form é%d gg.entca{r:%gfﬁce )
Return To Due No Later Than November 1.19879 CENTER PLAZA, 201 Eo C(ENTER
1. Mailing Address — Please Correct E3T66 ‘ :
Secretary of State K WANCH7 LINWCa POCATELLOD 10 832019
Boien, 10 537RCE LU MILLIAM 0. OLSOY |
f) Stc' Dl GTA.‘%‘ENTER PLAZAI 2 1 Ea CENTER 3, |nC°Ep§r:ItHegUnder The Laws
y i of :
NO F UIRE P TELLO . i Ip 2327 )
5@ lis {I hf‘] 9“1“1 L .. NOT 85166
4. Names and Addresses of Officers and Directors :
Name Street or P.O. Address City State Zip
President: | ouis F. Racine, Jr. P. 0. Box 1391 Pocatello D 83204
5?““”“ William D. Olson - P, 0. Box 1391 Pocatello ID 83204
Directors: 1 ouis F. Racine, Jr. P. 0. Box 1391 Pocatello ID 83204
William D. Olson P. 0. Box 1391 Pocatello ID 83204
Charles Woodworth 460 Filmore American Falls 1D 83211
Pat Woodworth P. 0. Box 245 American Falls ID 83211

5. Nature of Business

farm/ranch

6. | certify that this Annual Beport has e
true, corregt apd/complete.
| signature /{14/%/ -

me and is to the best of my knowledge
- bate 8m2-89

Name 729" (illiam D. Olson

Tie Secretary




