o6

fié DO NOT TAPE OR STAPLE ),

AN U A ! Annual Report Form 1993 2. Regusteraq Agent and Office NOIT AP.O. BO"JE
| ‘ Due No Later Than November 30, PAMETA MeKINLEY
@i Hes%?n?ﬁnv OF STATE 1. Mailing Address - l"IIn.uom Corvent, § Mot Correct | PTAT & 2ND
700 WEST JEFFERSON d ‘
PO BOX 83720 ENECUTIV& DIRECTOR POCATELLD iy 33204
BCHSE, 1D 83720-0080  BOX 940

NG FEE REQUIRED ‘ 3. Organized Under the Laws of;

® FIRST NOTICE * POCATELLC ID 83204 b C 471147
4. Corporations: Enter Names and Business Addresses of President, Secretary and Directors

Limited Liability Companies: Enter Names and Addresses of [ Managers or 3 Members (check one)

Cfice held Mame Street or P.O. Address City State Zip
PRESIDENT CARI. RAYMOND P.0. Box 489 POCATELLO, ID 83204
SECRETARY BETH HILL 6900 W. Portneuf Rd. POCATELLC, ID 83204
VICE PRESIDENT JIM JOHMSTON P.0G. Box 2559 POCATELL(, TID 83206
TREASURER KAREN JOHNSON P.O. Box 4777 POCATELLO, ID 83205

3 j
Signature @' p3 Date _C2 s ﬁ?’/
CARI ‘ PRESIDENT |

Name e CARL RAYMOND Title J/J




