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2. Registered %&nt and %?#ice hgi A PO. BOX

(No. 70847 Idaho Corporatlon Annual Report Form
Return To LINDA TAYLOR
v r—T——— vz 506 VAN DREFF
Secretary of State 1 M.nllrnq.-Lclc!rz..... Ferrser £ i /\..' t Crreet
Room 203, Statehouse HOSPJCE OF SALMON VALLEY, INC. SALMON ID 83467 00DC
Boiee, ID 83720 ARBARA GROSS. 3 = -
““““““ P. 0. BOX 96 ncorporate Under heLaws
““““ b of
%, FINAL NQTICE LLTERE : I
NO FEE REQUIRED _SALMON \ ID 83467 0000 NO: 70847
4. Names and Addresses of Officers and Directors N S |
Name Street or P.O. Address City State Zip
President: Dick Pohto 1205 Hwy 93 North Salmon, Idaho 83467
g;:;EZf Kay Smith 1816 Dogwood Lane Salmon, Idaho 83467
Sheila Hodges 516 McPherson Salmon, Idaho 83467
Gene Johnson - 507 Bulwer Salmon, Idaho 83467
Raymond Cockrell Rte. 1 Box 8 Salmon, ldaho 83467
Marj Combs 1404 Taft Salmon, Idaho 83467
Beulah Matley 205 Water St. #7 Salmon, Idaho 83467
Dr. Scott Taylor 724 Broadway Circle Salmon, y Idaho 83467
Elmo Clouatre 722 Hope Ave. Salmon, ‘ Idaho 83467
5. Nature of Business 8. | certify that this Annual Report has been examined by me and is to the best of my knowledge
Hospice Home Health Care true, correct aad complete.
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\ Name om | nda Taylor Titke Dlr‘ecto )



