NSTRUCTIONS ON REVERSE SIDE

ISSusLs R6=30-19%0

g
No. 78¢70

Return To

Secretary of State
Room 203, Statehouse
Boise, ID 83720

KO FEE REQUIRED

Idaho Corporation Annual Report Form
Due No Later Than Novermber 1, 19@0

2. Registered Agent and Office

1. Mailing Address — Please_ Correct

MAGNUS, INC.
515 N.EISENHOWER STREET

MOSCOW, ID 83843 429

RAYMOND M. KOQEFOD, SR,
515 N, EISEXRHOWER STREET .

MOSCOn

I B3843% 42
3. Iﬂcorfor:}tad Under The Laws )
of | '

I
NO:1 073970

President:
Secretary:
Directors:

4. Names and Addresses of Officers and Directoré

Name

RAYMOND M. KOEFOD,SR.
CATHRYN A. KOEFOD
RAYMOND M. KOEFOD, SR,
JON G. KOEFOD

DIAN KROEFOD
RAY KOEFOD,
KIRK KOEFOD
MARY MEEK

JR.

Street or P.O. Address

515 N. EISENHOWER ST. MOSCOW
519 HUNTER ST.
515 N. EISENHOWER ST. MOSCOW

1212 BOYD COER D' ALENE ID 83814
6111 SILCOTT RD. CLARKSTON WA 99403
519 HUNTER ST. MOSCOW ID 83843
#112 CAVANAUGH BAY COOLIN ID 83821

City State Zip
ID 83843

MOSCOW ID 83843
ID 83843

n "

5. Nature of Business

X

TRUST DISBURSMENT

nual Report has been examined by me and is to the best of my knowledge

Date 7;—.2%"' ?ﬁ

8.1 certify that t#is
true, corr completg. f
Signatuy 2y W
/ el

Title /
rd




