‘‘‘‘‘‘ fNSTRUCTIONS ON REVERSE SIDE -

ISSJED: 37-0&=1835

idaho _Lmuted Liability Company Annual Repor.t Form

2. Reglslered Agent and Office NOT A P.O. BD)C N;‘

- EREGOR Y-~ ~¥IERE KENNETH . HGELL

- Duei No Later Than Movember 30, 1995

|GREGORY J VIETI

277 & 6TH ST STE 220

BOISE - I 83702

mwmmn ,
/P.0; Box 83720 1 37F-N-6TH-ST-$TE- 203 P.0. BOX 2725 I35
‘ rganized UnderTheLastf :
ooy, | [ oy e e tew et
NO FEE REQUIRED - aarse . 1 83?%%-83701 INO: 142 :
7. Wames and Addresees of @ Managos or O Memﬁers-(m‘mp‘i “MUST BE PRINTED OR TYPED
‘Name - - U gtreet or PO, Address - o - " City CState L .Zip -
Kenneth G. Howell 817 W. Franklin Street Boise ib 83702 .
Sheryl A. Baiocchi P.O. Box 4288 Stateline NV 89449
Susanne K. Hendry 25 Wisteria Eureka CA 95503

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

L

Nama o,

knowledge true, correct ang complete.
Signature /%W Date 4 d?/Z—%/?j"/
vy

ity 71



