@0. £133551 Annual Report Form 1G 35 |2 Registered Agent and Office NOT A P.O. BOb
Due No Later Than November 30,
- ALLEN  RAVSTaOM

1. Mailing Address - Please Correct, if Not Correct i )
1387 4 RIVER

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

APUBLIC RISK INSURANCE SERVIC

BOISE, ID 83720-0080 _ ] o FaTsE 10 83727
NGO FEE REQUIRED 411 2 THIRD AVE 3. Organized Under the Laws of:
* FIRST NOTILE = EUGENE QR 74321 GR £100551

4. Corporations: Enter Names and Addresses of President, Secretary and Directors
Limited Liability Companies: Enter Names and Addresses of 3 Managess or 0 Members (check one)

Office held Name Street or P.O. Address City- State Zip

Presidont ,Oonald A.tlacldlell ,Fo Box 7446 Eupme. SR Iy
Viee President , Christna M. Lund , Poox 799, Edgtne o R 9 540/

Secretawy , Myrnak. Wheeley Po B 7avs Edgire or F>90/(

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

NATURE JF 3JSINESS knowledge frue, correct anchcomplete
Date _7-/8""96

Signature
MARKET INSURANCE PRODJCTS o s Title Cre.
ISSUED: 37-06-1995 7264

Printad)

i



