V.

]

N 0. A Annual Repoﬂ Form PR J?.. Regisiered Agent and Dffice NQT A P.O. BO)E'
! R " Due No Later Than November 30, ~ R T
g Return to: 1. Maili Addres Please Correct. If Mat 0 - VH‘ACY S %JTCH R
| SECRETARY OF STATE . Mailing Address - Please Correct, ot ...-Drren.t ,1 355 SRANOVIEN DR N
700 WEST JEFFERSON ATNTEE, INC.
PO BOX 83720 I e ; - - -
BOISE, ID 83720-0080 TRACY & SUTZHER ?NI.\J PALLD v 513'11
o [] 3 L] 3 ’.J X j C 3 3 -
NOC FEE REQUIRED 3. Organized Under the Laws of:
* FIRST NOTICE * TWIN FALLS I 33307 In L 74587
4.  Corporations: Enter Names and Addresses of President, Secretary and Directors
Limited Liability Companies: Enter Names and Addresses of (1 Managers or [ Members (check one)
Office held Name Street or P.O. Address . C;t% State %lﬁ
President Clyde Butcher 449 Polk Twin Falls Id 83301
Secretary Tracy Butcher 2679 E. 3700 N. Twin Falls Id 83301
Director J.W., Aylesworth P.0. Box 98 Woodslee, Untaric NOR IVQ, Canada
5. . 6. | certify that this Annual Report h e best of my
NATJRE JF 3IJSINESS knowle__gai:ua—-correctan /
Signature : //a.m__
3EAN SEED RESZARCH & 0F

{Typad or )
\ Name Printad) Ixrac

I55UED:

S. Butcher

37-06=1975




