T ho 7 INSTRUCTIONS ON REVERSE SHDE |

2. ReglstemdAgent and Office NOT A P.O. BOX_ )

7(&01 09689 : ' ldaho Corporation Annual Report Form
— : L CORPORATION SERVICE compnnv
“[otum 70 mmmmwm% 200 N 23RO ST .
| SecretaryofState LEY C sraumaw ch.- BOISE Ip 83702
700 W Jefferson : : : ] ' : i
1 ;Swaﬁ;sggggm _ 400, w 525 5 3 lncqmoraﬁed Under The Laws of
| * FIRST NOTICE # _ _ RS - I
NO FEE REQUIRED HEYBURN ' ID 83336 NG:\iQ?&E?
t 4. Names and Addresses of Officers and Dlrec:tors e AR
‘ Name : Street or P.O, Address cf State EQ&IaLQNQ :
President. o B¢rieley ORTON T2 ACx 2327 Hey urn IDd 5383(;
Secretary: K€ //y ORTon/ Rt 2 Box 2327 Hex/bur’” H 333,
Directors:
5. Nature of Business 6. | certify that this Annual Re mined by me and s to the best of my knowledge true, correct and
complete. 7~/0-55
s Signature Dale .
\[on/STJ?Jz( 770/ Name Qi ' /{g/yy IR TO0AS Title Searéfaaay y




