INSTRUCTIONS ON REVERSE SIDE

- - b otil g2 L Sl N0 Al B B 21
@ 01?0233 ' idaho Corporation Annual Report Form 2. Registered Agent and Office NOT A P.O. BOX
' |8 JOMN TAYLOR
Return To D""“"“’“”"’“"N"W"’M‘?"S 111 MAIN .STREET
ToMaimg Addre S Pevine Doenst A Do
Secretary of State FARMERS HEALW ALLIANCE ADM:NIS LEWISTON: Id 83501
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' Bojse, 1D 837200080 PO 30X 538 : 3. Incorporated Under The Laws of
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4. Names and Addresses of Officers and Directors

_ Name* | Streetor PO _Address City ' State  Postal Code
President R, John Taylor P O Box 538 Lewiston 1ID 83501
Secretary: Danlel L. Spickler Same Same
Directors: Reed J. Taylor Same Same

R. John Taylor Same Same
Paul D. Durant Same Same
5. Nature of Business X i i | Report has been examined by me and is to the best of my knowledge true, correct and
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