No. Annual Report Form . |2. Registered Agent and Office NOT A P.O. BOX
€ 97732 Due No Later Than November 30, 1975 _ _
Return to: iAo . D et B N ] SDWARD Q. CASH
SECRETARY OF STATE 410 5 ORCKARD STE 172
T S oy CRoON ROGERS AND CASA INSURANCE A3
BOISE, ID 83720-0080 EDWBRRAD D, CASH 30ISE Ib 337235
NO FEE REQUIRED P 0 30X 7445 3. Organized Under the Laws of:
* EIRST NOTICE X 018 I RIZI7 1N L_23730
4. Corporations: Enter Names and Addresses of President, Secretary and Directors

Limited Liability Companies: Enter Names and Addresses of [ Managers or O Members {check one}

Office held Name Street or P.O. Address City_ State Zip
Director Edward @. Caskh 10784 Oswesno Barve , -TA %3705
Preaident .EAwanJ, @, Caslh 1o 1%t OSwo Boize , A 2 B0y
Secrelary Merie . Cash 107% OswesO Bo s<. | _;}_'ae 2 3739

B.

6. | certify that this An;;al Report has been examined by me and is to the best of my

NATURE JF BJSIVESS knowledge true, t and complete. .
Signature _M_@é Date =73~ ?é

INSURANCE AGENCY Name Tt Bdward O CASh e PresolenT

Printed)

vy

ISSUED: J7-06-1995 21392




