INSTRUCTIONS ON REVERSE SIDE

(No. 38013 kdaho Corporation Annual Report Form 2. Registered Agent and Office NOT A P.O. BOX )
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Room 203, Statehouse FIREFOAMERS, INC, FRUITLAND I 93r10
Bolse, ID 83720 GEORGE DAVTS 3. Incorporated Under The Laws
1687 NWw 2ND AVE Shade 2R
*» FINAL NOTICE #+ #p o Box 873
NO FEE ReQUIRED FRUITLAND 1D 5%61% ONO° NOT U803
4. Names and Addresses of Officers and Directors
Name Sirest or PO Address City State Zip
President. A, Bugene Jones 1232 SW 11th St Ontario Or 97914
Secretary.  Miriam N. Jones 1232 SW 11th St Ontario Or 97914
Directors: Kirk Hill B60 S. West Vale OR 97918
+ Sharon Hill 860 S. West Vale OR 97918

5. Nature of Business

Service

trug, correct and complete.
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6.1 certity that this Annual Report has been examined by me and is o the best of my knowledge

Date /0/(0/‘7/

Name e Miriam N. Jofles
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