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Le No [ ater Than November 30

i Reiurn 1.

D STOEL RIVES Lie
SECRETARY OF STATE 1. Mailing Addrass . Plags, Corre 10.1 g Capitol Bivd. -
700 WEsT JEFFERSON T-0. KRA NER, P_A, Suite 1900

PO BOXx 83720
BQISE, Ip 83720-008¢

NO FEE REQUIRED
* FIRST NOTICE »

4. Corporations.

S5Tory RIVES Lip

101 S, Capito Blvd., Syite 1900
 Boise, ID 8370

..... arg
O Members {check one)

ice b Name Sireet or p.g, Address City State Zip
P B - : 9 =
Presiden; Thomas o Kraner . 9o/ IUK furﬁS, Suite 40 3 _
. Rivernes;. Boise ip
Boise D

101 s, Capitg} Blvg,, Suite 190q

Signature

(Typed or
MName Printeg)




