. INo. ‘ ; Annual Report Form _ . |2. Registered Agent and Office NOT A PO, BOX
| ¢ 53033 Due No Later Than November 30, 1936 |
| Retarn tec 1. Mailing Address - Please Corvect, If Mot Sorrest  D. G. REED

SECRETARY OF STATE

332 3 F 93
700 WEST JEFFERSON 5J% GRIFFIN, 30X 938

BOISE, D §3720-0080 s G. REED POST FALLS il 33454
NO FEE REQUIRED Pa 0. BIX %38 3. Organized Under the Laws of:
% ETRSY MOTICE * POST FALLS 1D 23854 pila) r_ 83083

4, Corporations: Enter Names and Addresses of President, Secretary and Directors
: Limited Liatility Companies: Enter Names and Addresses of [ Managers or [ Members (check one)

K

| PRESIDENT D.G. EEED 303 GRIFFIN POBOX 938 POST FALLS ID 83854
SECRETRRY ENBERGER 303 GRIFFIN PO BOX 938 POST FALLS
BCRETARY : ID 83854
£ DIRFCTORS 303 GRIFFIN PO BOX 938 POST FALLS ID 83854
| 303 GRIFFIN PO BOX 938 POST FALIS = ID 83854
#
B

6. | certify that this Annual Repart has been examined by me and is to the best of my

o ~vate M - 1T -G

Signature : : - . S S
U AGENT OR 3ROKER FOR INSURAMGE.LOMPANYSDY(, Reso Title . PLiss

ISSUED: D7=G6~1995 27293




