No. C 93338 Annual Report Form 1995

Due No Later Than November 30,
1. Mailing &ddress - Please Correct, If Not Crorrect

PRIEST LAKE PAYCARE, INC.
DAVID (0&B

2. Registered Agent and Office NOT A P.O. BOX\
DAVID CO8B

HCR 5 BOX 287 1758

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

PRIEST RIVER ID 83856
BOISE, 1D 83720-0080 HCR 5 80X 207
NO FEE REQUIRED 3. Organized Under the Laws of:
*% FINAL NOTICE == PRIEST RIVER ID 83858 ID C $3338
4.  Corporations: Enter Names and Addresses of President, Secretary and Directors

Limited Liability Companies: Enter Names and Addresses of O Managers or
Office held Name

O Members (check one)

Street or P.O. Address State

i Zip
Presidew™  DAVID F.(eBB  HR5S Box 1158 Pn’e? KweR TD 83856
Viee-fResidensT Tl T Co8r  HeRS Box 1758 PRiesT ke TITD 8354,
TRerSURY Jaura. Hacomon HCRS Box 2098 Prest RUeR TID g3go,
Menber aT- LakE Missq¢  Hill HCRS B 1g2A Priese fwek. Tp 838549_

:
NATURE OF BUSINESS 6. | certify that this Annual Report has been examined by me and is to'the best of my

| knowledge truewmme . {/,
' Zi& ot~ IO~ 19- P&
DAYCARE SERVICE Signature Date Q‘

\ Name [ _ DAV D F (BB the FRESIIENT i
— 554994 AT

TAAUIT

5.




