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< INSTRUCTIONS ON.REVERSE SIDE

ISSUED: 08-30-199C

s = P . 1
No. 3Ips52¢4 A »-\-=--Idahc§‘='(:orporation Annual Report Form 2. Registered Agent and Office A
Due No Later Than November 1, 1990 PATRI(IA Ao BAKER
Return To e 538 MAIN ST
1. Mailing Address — Please Corréét * . ‘
Secretary of State e :
Room 203, Statehouse | ALTORN AGENCY, INC. GOODING 10 83330 19
Boise, ID 83720 PATRICIA A. BAKER - '
3. Incorporated Under The Laws
538 MAIN of 1D
N.O FEE REQUIRED GOODING ID 83330 NO: 030526
4. Names and Addresses of Officers and Directors :
Name Street or P.O. Address City State Zip
President; Patricia /2 Baker 2 E FJon Shoshowe. ,T‘a/ gI352
Secretary: 4 P
) 33
Directors:  James J- Baker, V.P. A £ SLaN Sheshove yal resE2
5. Nature of Business 6. | certify that this Annual Report has been examined by me and is to the best of my knowledge
Q true, corrtzﬁand complete. i
Stramesr @ Mff:r Signature . 4 M”Jéu_, Date 7‘ 7’ ? J
9 Nemo R Fatricia A Baker Tte PresiJenT J



