INSTRUCTIONS ON REVERSE SIDE

L EDOUTVE ST UNT I

i TR

N _ idaho Corporation Annual Report Form - |2. Reglstered Agent and Office NOT A P.0. BOX_ ‘\
0. AEEES B i : -;'BEPT L DSBORN‘ SN "

‘Secratary of State e PAYETTE 10 83661

- 700 W Jeffarson .

'P.Q. Box §3720

3. Incorporated Under The Laws of
- PEROOREOE . | o B 2
NQ FEE REQUIRED FRUITLA'@D ID 83619 (INO: 102760
4. Names and ﬁ@ddresses ofOfﬁders%and Directors - R : .

RN Name Sireet or P.O: Address City State  Postal Code
President 7. pay at\ \\Q,v‘\.\r)\%w\ wWas N, Veawn . Arc Ew\\\,q,v\% T0 g361Aa
oo s G o 15 Beteien S

-"50-,4\9\(’\ Q- \D"LV\\C\.L Qa e-ﬂ‘ 2_{.&5 ey —
=
%-r%{., (S QL\U")‘“W P o Py IOV » — -
Browon B el eS| Lh«Jwﬁ\ b. B s =) %3-S
5. Nature of Business 6. 1 certify that this Annual Report has been examined by me and is fo tha best of my knowledge true, comrect and
complete.
Signatu a Date A
\ng\cx BMIDPMU\‘\"‘ Name m* e A pt_."ffcf‘Sv)v\. Tm% )




