INSTRUCTIONS ON REVERSE SIDE

ISSUED JULY 1, 1989

Box 405

- - - i i
No. ~°'%¢ Idaho Cotporation Annual Report Form mz' Registered Agent and O{Pce
Return To Due No Later Than November 11989 316 W ARIZIOKA
1. Mailing Address — Please Correct s&18¢
Secratary of State ONNERS FERRY GRAIN TU, ONNERS FERRY 10 B38(S
Room 203, Statehouse NARIN R EVERHART
Bpj 0 y '
RED R ﬁﬁ? BOX S48 3. Incorporated Under The Laws
NQ FEE REQUIRED BONMERS FERRY Iv 83805
. Names and Addresses of Officers and Directors
Name Street or P.O. Address City _ State Zip
President: Bob Olson HCR 60 Box 139 Bonners Ferry Id. 83805
Secretary: Orrin Everhart P.0O.Box 3027 Bonners Ferry Id. 83805
Directors: Tem Copeland P.0.Box 445 Benners Ferry Td. 83805
Tom Iverson HCR &1 Box 129 Bonners Ferry Id. 83805
~Wally Davidson _ P.O. Bonners 83805

Ferry Id.

5. Nature of Business
wGrain Elevator & Animal
LFeed Manufacturer"

8. | certify that Ithis Annual Repgrt has been exémined by me and is to the best of my knowledge
true, correct and m?——*‘ '
Signature ﬁfn Date ? - / - /7

Name HFes

O R EVERHRRT

Tile FEN . NHER.




