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RENSTATEMEN
Secretary of State
Room 203, Statehouse
Boise, 1D 83720

PORFEITED 13/1/83
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idaho Corporation Annual Report Form
Due No Later Than November 1,

2. Registerad Agent and Office

4. Mailing Address — Please Correct

8Y, JOB T'HERAPY SERVICES, P.A.
DAVID H., WETTERLIN
330 SEVENTH STRERT

DAVID B, WETTERLINE
239 SEVENTH STREET
ST. MARIES ID 83861

3. Incorporated Under The Laws
of

f’

Retnsiatement Fae: 8T, MARIES ID 83861 ID. .
330 NO: 86838
4. Names and Addresses of Officers and Diractors
‘ Sireet or PO, Address City y A
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Secretary: - Necrod & Yol X Muives 2. gses/
Directors:
5. Nature of Busl 6. I certify that this Annual Heport has been examined by me and Is to the best of my knowledge
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