L M

NO C11¢913 Annual Report Form 197, 2. Registered Agent and Cifice NOT A P.O. BOI;(H
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4.  Corporations: Enter Names and Addresses of President, Secretary and Directors
Lirnited Liability Companies: Enter Names and Addresses of [ Managers or J Members {check one)

Office held Name Street or P.O. Address City State Zip
President: Sandi Berry PO Box 369 Nezperce, ID 83543
Secretaryi Darrel Berry PO Box 369 Nezperce, 1D 83543
Directors: Sandi Berry PO Box 369 Nezperce, ID 83543

Darrel Berry PO Box 369 Nezperce, ID 83543
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NATURE OF 3USINESS knowledge true, correct agd complete.
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Name {®e>_ Sandi Berry Tie _President
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