INSTRUCTIONS ON REVERSE SIDE

ISSUED: D06-30=-1590

No. cacoc Idaho Corporation Annual Report Form 2. Registered Agent and Office )
Return To Due No Later Than Novernber 1, 4 990 ROB SVYANCARA
1. Mailing Address — Please Correct 2201 ADA STREEeT
Secretary of State
R 203, Stateh
Bote, D 83720 0 JAMES INSURANCE, INC. POCATELLO Ip 83201 3¢
| BOB SVANCARA 3. Incorporated Under The Laws
‘ . 2201 ADA STREET of ID
‘ NO FEE REQUIRED POCATELLO 1D 83201 NO: 089685
4. Names and Addresses of Officers and Directors
Name Street or P.O. Address City State Zip
3 72 Yy
President: j 015 S e CR7A D287/ 8048 =43 3 S “
Secretary:
Directors:

5. Nature of Business

6. | certify that this A epo § been examined by me and is to the best of my knowledge
true, correct an plet
Signature Date 7*‘ é ~ ? 7

{Typed or
Name i)

! A re

RKOB S ¢ P4

Tt  fAAS




