Due no later than Jun 30, 2001
Annual Report Form
1. Mailing Address - Correct in this box, i applicabie
ST. BENEDICT'S HOSPITAL FOUNDATICN,
KAREN FJELD
709 NORTH LINCOLN
NO FILING FEEIF

RECEIVED BY DUE DATE

4 Corporations: Enter Names and Business Addresses of President, Secretary and Directors.

C 43916 2. Registered Agent and Office NO PO BOX

KAREN FJELD
700 NORTH LINCOLN

No.

Return to:
SECRETARY OF STATE
700 WEST JEFFERSON
PO BOX 83720

BOISE, |D 83720-0080

JEROME, ID 83338

Office held Name P Streetor P.O. Address Sg City State Zip
Residbt Gy Yhelps  i00 Mawn St e 63338 ID
e e orar TE AL s TRy S

: ’ ; Vo Dr VLA YD ~

. F/‘{,‘tSb’)"\ 704 A Lt 6L d"'(b'TUC-

5. Organized Under the Laws of:

IDAHO
C 43916

(Typed or
Name rrnted)

issued 07/05/2001 Do Not Tape or Staple




