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STATE OF IDAHO
BEN YSURSA
SECRETARY OF STATE
T00 WEST JEFFERSON
PO BOX 83720

BOISE, 1D 83720-0080

IDAMO ANNUAL REPORT FORM ¢ 106375
RETURN SERVICE REQUESTED
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SUSAN'S SHOPPF, INC.
SUSAN ALEXANOER
1413 JOHNSON ST
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