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no. C 89547 Due no later than Jun 30, 2011 0.0 Doy Agent and Office (NOT A
Return to: Annual Report Form DAVID G FAVOR

SECRETARY OF STATE 1. Mailing Address: Correct in this box if needed. 1034 RIPON AVE

450 N 4th STREET TWIN RIVERS BACK COUNTRY HORSEMEN, LEWISTON ID 83501

PO BOX 83720 INC

BOISE, ID 83720-0080 ’

654 C THAIN RD 3. New Registered Agent Signature,

NO FILING FEE IF

RECEIVED BY DUE LEWISTON ID 83501

DATE
4. Corporations: Enter Names and Business Addresses of President, Secretary, Directors and (optional) Treasurer.
Office Held Name Street or PO Address city State Country mf:'
V. Pﬂss:omr BaB H-ouyh P 0. Box 12 Amm w:Ew -2 Y
SCCRETARY  Jus i me 1012 AdEn. LEWLSDN v 23D

TREASURSR  Corps A-KER 2 9363 Cardinal [ Lapuw " S3s%0
STats Divtoe. Kob Pari<S b4 amm LR, W P94 3
STATS Dikscrere MARK Bocae 45 W Ck.l?d ,4;6,7» Wh G902
5. Organized Under the Laws of: [6. f

IDAHO Signature: /ldw @,&—lﬂ.} Date:7—L2—,29 V/4
C 89547 Name (type or print): S as M PA‘“ LS aM Title: Séqeé;ny

Issued 07/19/2011 by CLH 122524




