tNSTRU\:TlONS \)N‘ REVERSE S'UE IR AR ChO DWWV s NFE ‘“"‘u“ ol s 3.7 2 U‘%

: . Idaho Corporattonknnual Report Form c 2 . Registered Agenit and Office NOTAP 0. BOX
' ; TED MURRAY ~ T
RMT" o D“N"L’“’M“‘“’““""’?% _____ 802 PARK DR
Secrdaryufsmte %'oc W : 843
" ;')W«?mon | vep. murmaY ; e o 83843
%:%%WE -'802 PARK DR : ' ‘ 3|ncorporatedUnderThoLmof 2
NO FEE REQUIRED o Maeow S ID.B3843 . . NOT 110416 -; j
4.;Mé}héﬁn&Addresseséfofﬁcersa‘ndDirectors_' S I
President —op W TAIXRG Roz GARC OR oy Cesd 'Ib 33‘&«3
Secretary: GG lmgn W MW ERAeA, Rz Larvw O A X % _lssgu\%
Directors: — T o . R RaL Qaex O Mmas Lwow ﬁ‘m -
' MO Lo h 3D
Az L K WS Ror WWwWag O o™ & 35736
7325 @& Twe W ol b .

TN X LSRR~

5. Nature of Business 6. | cerfify that this Annual Report has been examined by me and is to the best of my knowledge true, comect and
complete.
 Gaws ey eR W/ sagm_.‘é._&_w_b, OV trn, o 8-25 -GS
U Conseunvmt, Name Deetor “TRERY N . mvmr:h moe _Ora ko X )
¥
g "



