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INSTRUCTIONS ON REVERSE SIDE

ISSUED JULY 1, 1989

1T
No. . Idaho Corporation Annual Report Form .gl.%eg,‘f_t;gd A%e“tha]“ﬂ Sff#’e
A Due No Later Than November 11989 PO4 STATE HOSPITAL DR.
eturn To
1. Mailing Address — Please Correct 2Bcta
Secretary of State R S TRONCONTRACTING7 INTY HROFING IC 83544
Room;203. Statehouse |y A, STROM -
Bonse, 1D 3726 0 50% 3169
SEC. U5 SATE sV 3. Incoy Ipcmated Under The Laws
r \EE JREQUIRED POROFIND ID E£3544
FONGFE 1P 34 | NO: 58214
4. Names and Addresses of Officers and Directors _
Name Street or P.O. Address _City State - Zip
President: 11 W. A. Strom P. 0. Box 2169 Orofino ID 83544
Secretary: Arlene R. Barton . P. 0. Box 1397 Orofino iD 83544
Directors: N/A

5. Nature of Business

L General Contracting

Signature .

10/25/89

Date

B. | certify that this Annual Report has been examined by me and is to the best of my knowledge
true, correct complete.

NMEFM@w/ﬂr1ene R. Barton Bec/Treas.

Title

o g e e e




