N Annual Report Form 2. Regi i X)
o. P . Registered Agent ang Office NOT A P.G. BOX
C123484 Due No Later Than November 30, 1976 _
Return to: ] 1. Mailing Address - Please Correct, If Not Correct KEITH W CAUVEL ‘
SECRETARY OF STATE FD BOX 180A HCOS ROUT
o Box s3120 oM SCHNEIDER'S LAKEVIEW LOTS H)
BOISE, ID 83720-0080 KEITH W CAUVEL PRIEST LAKE ID 83856
NO FEE REQUIRED PO 32X 180 A HCOD5 ROUTE 3, Organized Under the Laws of
|+ FIRST MOTICE & PRIEST LAKE 10 RI358 10 C100484

4. Corporations: Enter Names and Addresses of President, Secretary and Directors
Limited Liability Companies: Enter Names and Addresses of ﬁ Manageys or [ Members (check one)

Office held Name Street or P.O. Address City State Zip
Peasivarr  Mapwris L.dm.fa. & aoa-57% T WA, 77203
Sseu'mv/nm. Mzwé,m_; & ol Croww ﬁ@ataww WA. $9207

i //7 . | ‘-.’

5. 6. | certify that this AnnualRe ipég-y e and is to the best of my
MATURE J2F 3USINESS knowledge true, ¢
Date /{ Z

Title Aﬁaﬂ"‘ / |

27447

(| MANASE DOCK FACILITY | o, g

ISSUED: JD7-08-199%5%

B .



