o o wr v o INSIRUCTIONS ON HEVERSE,SIDE

hd h v . X T ‘
No. 88277 Idaho Corporation Annual Report Form 2. Registered Aﬂe"t ““d Bili ﬁsl A PO/BOX
Due No Later Than November 1, DONALD NEAL KAYSER
Return To T = 201 ALPINE SQUARE
a [ R THER R R BRI A P
Secretary of State i ‘
go;mfg:;.sgt;;ehouso KAYSE® INSURANCE, INC, BONNERS FERRY D B3BRQS
oise, ~ N YSE
D‘.\\ML.Dn’NH:l\L KAYSER T incorporated Under The Laws
BOX 15368 of
* FIRST NOTICE +# iv
B0 FEE REQUIRED BONMEZRS FERRY ID 838035 NO: BBR2TY
4. Names and Addresses of Officers and Directors MUST BE PRINTED ORM TYPED
Name Street or PO, Address City State 4
President: Dowatd M Kayeen PO-Beog 1535 Bovwers Ferey Iy &3kof
Secretary: Dol BUddlestow  PoBoX 755 — — —
Directors: Downld v Kapsen PO BofiIS3 s — —
5. Nature of Business 6.1 certify that this Annual Report has been examipad by me and is to the best of my knowledge
true, correct omplete ) _je
sqpetre WY aLe ow 7-7-93

/NS Agewvcy Name (e ” lspmaid o Kpylen The Proct - J




