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2. Registered Agent and Office NOT A P.O. BOX )

JAMES L. &ELCH
123 SOUTH BRACADWAY

B 2R amshouse WELCH OSENCHAIN INSURANCE, AUML - 10 P34

3. Incorporated Under The Laws

Pe 0 650X 549 of 1D
NO FEE PeQuIAED oUHL ID 53314 NG: 031233
4. Names and Addresses of Officers and Directors ‘
bame Street or PO, Address Gity State 4]

President: JAMES L. WELCH P O BOX 549 BUHL 1D 83316
Secretary: TIM OBENCHAIN P O BOX 269 TWIN FALLS 1D 83303
DEXXXE: V President DAVE WEREBECK P O BOX 269 TWIN FALLS 1D 83303

&. Nature of Business
INSURANCE AGENCY

T/25/N

Date
Title PRESTDENT




