/NO‘ £ 3 5 ? 9 Annual Report Form as 2. Registered Agent and Office NOT A P.O. BO}
2 Due No Later Than November 30, 1 99%
Returr to: a Address . P 5 5 CARL  MaNysS
SECRETARY OF STATE T4 LAURELL LANE. HULEN
P ST JEFFERSON MANUS ENTERPRISES, Inc.
BOISE, ID 83720-0080 CARL wmANUS KETCHUM 10 8334

NO FEE REQUIRED P.0. BOX 2923 3. Organized Under the Laws of

| * & FIMAL NATTICE *% SUN YA L EY 13 ATrE 2 In L 283792
4. Corporations: Enter Names and Business Addresses of President, Secretary and Directors

Lirnited Liability Companies: Enter Names and Addresses of O} Managers or Members (check one}

Office heid Name Street or P.O. Address City State Zip
President Carl M. Manus Box 2929 Sun Valley 1ID 83353
Secretary Kathleen L. Manus Box 2929 Sun Valley ID 83353

5 New Registered Agent Signature 8. ,; : ﬂ
| Signature MW Date _ /2 -/ 7_ & 2
\j w7
Name Lreed %\\M\u“ L. gvias Title __ > €< - J

Prireea)

N

ISSUED: 10-01-199%
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