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No. 53491 Idaho Corporation Annual Report Form 2. Registered Agent and Otfice NOT A P.O. BOX
Due No Later Than Novernber 1,19 %1 MAXINE CHRISTeNSEA
Return To Y T PR T—— BOY 13%
s.cmW Of State vy Acdedrere, [RYR AN S TYEIS it Clearrerct
:m:rﬁ?%;%;?hmue HARRISON AMRULANCE ASSOCIATION, | HARRISON Ty w3m3?
g MAXINE CHRISTENSEEN
‘ 50x 184 3. I;comorftgd Under The Laws
a% FINAL NOTICE w#
NO FEE REQUIRED HARRISON 10 BT833 0000 NO: D&63491
4. Nemes and Addresses of Officers and Directors o .
Name - Chty Stae 2o
President: DEANIE CURRY PO BOX 167 HARRISON, 10 83833
Sacretary: DEBBIE PASSOW PO BOX 121 HARRISON, 1D 83833
Directors: ‘
JOY HODGE PO BOX 154 HARRISON, 1D 83833
DIC ROBINS PO BOX 185 HARRSION, ID 83833
JOAN MONTEE HCR 2 BOX 117 ST. MARIES, 1D 83861
FRED MUHS RT. 2 BOX 153 ST. MARIES, ID 83861
LOY CHRISTENSEN RT. 2 BOX 147 ST. MARIES, 1D 83861
MAXINE CHRISTENSEN RT. 2 BOX 147 ST. MARIES, 1D 83861
5. Nature of Business 8.1 certlfy that thls Annumoport has been examined by me and is to the best of my knowledge
AMBULANCE SERVICE -
VOLUNTEER Date 10-24-31
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