mo. C10es17? Annual Report Form 1435 {2 Registered Agent end Utfice NOT A P.O. BOX’

i Due No Later Than November 30, ' N

Raturn to: A e Dleace \ ] JoUN J STRAUIVAR
SECRETARY OF STATE i ‘ 1271 FOLLS AVE & $TE 38
;glgg(sgs-;ggFERSON RYZ3RASS POJLR SR20P, INC.

\ g g Lol kA2 b -~ 1 2T ..‘
BOISE, ID 83720-0080 ﬂnﬁ\(li JT':"\J Mo TAIN FALLS 10 23323
NO FEE REQUIRED 3K 20 3. Organized Under the Laws of:
= FIRST NOTTCE * TWIN Fa_ .8 1D %323 5329 I C1N2417

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

Limited Liability Companies: Enter Names and Addresses of [ Managers or 1 Members {check one)

Office held Name Straet gr P.0O. Address City State Zip
PeesiPpeN T TJors I Smaurdar. P Box 20 Tiind FALLS LoaHe  K330]
V. Pres. BR&CIc GLASSINGCER. 3% £ RoaAD Jerzome Loave B§333F¥

330
gﬁ;—. SHIRLEY A, STrAuBRA4= PO Box d20 Twin Faws  Joano ¥ {
5. \ " 5 6. | certify that thig Annual Report has been examined by me and is to the best of my

ATJRE JF 3J5INESH knowledge tye) ¢ rectﬁd mplate. _
Signature 0%1} JEM&J—— Date %‘//g’/‘f“’
ELELD T O LWENE Tyhm O U TT T
k th_LTR.n.L J._NI_RE"T&\\. ﬂclna#neﬂmam -j:)H“J‘/NTT ST’?#L{BHQG—- Title Pw _/
I53dF0: J7-3%-1%%2 1341




