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1. Mailing Address —

IR1, A LIMITED LIABILITY 'LIOMPAN

JOHN M COCPER
1020 OAKHURST AVE

IDAHO FALLS ID 83404

N V BEARD
CAPITAL AV
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ID 83402
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Under The Laws

MName

T M, Cosper

4. Names and Addresses of [0 Managers or B Members {check one)

Street or P.O. Address

1020 Oukhurst Ave. dahe Ralls TITD

State

33940‘-{
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