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No. ©1363 j Idaho Corporation Annual Report Form

WILLAY D, TAGMPSON
Due No Later Than November ,‘ ‘ 258 WEST BRIDGE STOEET
1. Mailing Address — F

THOMISON INSURANLE M“rw:h INC. | FLACKFICT I 83221

Returnt To
Secretary of State

Room 203, Statehouse
Boise, ID 83720 ATLLLAY Do TrIW3ION ‘
285 we 3IRIDGE STR = 50X 52§ 3. Incorporated Under The Laws |
k% FINAL VOTICE *x of  :1» |
NDOEEE RIEQUIRTD ALACCFOAT I 83221 NU: o1043 '
4. Names and Addresses of Officers and Directors MUST BE PRINTED: OR TYPED
Name Street or P.O. Address State Zip

President: w i', ‘«NLM D WOM?SO“J P.u Ok BOX 5'7 BI‘LQN""* 3& 932.{'

Secretary: Dq_q @. F) [.l Ly S‘fg.,.but‘ L Ei« 932 2f
Directors: T qsg S X606 ‘
5. Nature of Business 6. | certify phat this Annual Report has been examined by me and is to the best of my knowledge
true, corfect and complete.
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Name awed 7 Title Y.
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