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'No. C 334g
R " . Dwe No Later Than November 30, e e o
| Return to: JIPSTL CHLMP_TN
| SECRETARY OF STATE . 1251 SuNRJRST ST
700 WEST JEFFERSON 504TH CINTRAL IDAY) 38CTz2I8 |
| Bose 1o saz0-0080 APRIL 4 0ANSIN TWIN FALLS 1D 3331
| Pa Ja olX 2233 ? -
| NO FEE REQUIRED 3. Organized Under the Laws of
It ‘ L -
L FERST YOTICE =* TWIM FALLS I 33373 In £ 354253
4. Corporations: Enter Mames and Addresses of President, Secretary and Directors
Lirmited Liability Companies: Enter Names and Addresses of (I Managers. or J Members {check one}
Office held MName Street or P.Q. Address City- State Zip
President Harold Bulcher 5705 U.s. 93 Jerome 1D 83338
Vice-Pres Hugo Meyer Rt.2 Filer 1D 83328
Sec&Treas/Mgr Virgil Champlim 1251 Sunburst St Twin Falls ID 83301
Directors: Jack Warren 500 § 621 E Burley 1D 83318
David Rollheiser 400 W 525 N ¥orland 1ID 813347
Gary White 1109 Ruby Dr Rupert in 83350
Galen Myers S5W of Murctaugh Murtaugh ID 83344
Joe Nelson 1142 & 2600 E Hazelton ID 83355
Gary Champlim 775 W 3300 E Kimberly ID 83341
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