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INSTRUCTIONS ON REVERSE SIDE

ISSUED OCTORER 12, 19&9

f B73%8 . 2, Registered Agent and Office )
No. _ Idaho Corporation Annual Report Form EENJARIN CALVIN RICE
Return To Due No Later Than November 1. 1939 5255 OVERLAND ROAD
Secretary of State 1. Mailing Address — Please Correct R7E98 ‘ .
Room 203, Statehouse ?CR: INCer CHARTEREE E.QISS ib 33?{35
Boise, ID 83720 BENJAMIN CALVIN RICE
5255 QVERLAND ROAD 3. Incorporated Under The Laws
FINALRERBTTTE av o of IDAHO
NO FBECRELUTRE BOISE ID 83705
o A0 _ - : NOQ: BTS92
4. g%g’é'ncﬂ)%ldreﬁwés of Oﬂ'ibbrs and Directors
Name Street or P.O. Address State Zip
President: % EQOTA MV CALWW R.ce 8600 ’Ru_a by D? Bo s ID £7704
Secretary: tr LAND RD. Boise b EZ 705
Directors: st e i
1 L 0" i ‘e

‘e ' "

5. Nature of Business

Sy,

true, correct and complete.
Signature

.,

8. | certify that this Annual Report has been examined by me and is to the best of my knowledge

-~

Date /Owé.? @9

=
Name (me;lﬁ}w

/

Title P




