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P CORPORATION REINSTATEMENT CERTIFICATE ¢
€ & I“
\’ 1, PETE T. CENARRUSA, Secretary of State of the State of Idaho, and legal custodian of the L 5
{ “t“ corporation records of the State and collector of the annual corporation tax, do hereby certify that ;f" 4 ,
(a3
¢ 'f SOUTHWESTERN FINANCIAL CORPORATION f[: y
b ’("P' t-' <N
.- "&” ! ;L;»'_-S‘

B o] . . Y . e 37
<. e E a corporation organized and existing under and by virtue of the laws of the State of [dahg 2N f(
4 \"Z with its principal place of business in Idaho located at  Mountain Home, Elmore Countyldaho, gl P
L
( WA forfeited onthe thirtieth day of November , 19 9g , its charter or authority R <
o x] %
f‘: to do business in the State of Idaho, because of failure to  #{1¢ an annual statement and . .

==} o
€43 pay the corporation license tax due the State of Idaho for the fiscal year ending ’:.'\ )
<z R
P "’fj June 30th, 19 77 , as provided by Section 30-608, Idaho Code. s Py

' 2 )
a‘\ ' AND I FURTHER CERTIFY That the said corporation has subsequently and on the )
&g second day of February .19 77, filed an annual statement 2 )
) ' ! p
(,. i and paid the corporatfon license tax and the said corporation is therefore reinstated %‘,.o. g
( Qo =, S
4 ; on the records of this office, and all the corporate rights which it enjoyed under the Constitution ,\ .
; and Laws of the State of Idaho prior to the date of said forfeiture, are hereby restored. ;' .I
& =)
& 25
€3 A
P \‘r ! IN TESTIMONY WHEREOF, I have hereunto set my | o
L ’ : ':“‘.
4 l; hand and affixed the Great Seal of the State. Done !'E 3
J ' el at Boise City, the Capital of Idaho, this 2nd £ \->
€ N iw X.
fﬂ.: day of Februar_y AD., 1977 i ;
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Certificate of Reinstatement
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