o

Return to:
SECRETARY OF STATE
700 WEST JEFFERSON
PO BOX 83720

€ 42352

Annual Report Form

Due No Later Than November 30,

1 Masking smdgress: -

*‘.CDPNILD INSURANCE CIvPANY.,

1999

2 Registared Agent and Office NOT A P.0. BOX

€« S« MCDONALD
2536 KIMBERLY ROAD

NO FEE REQUIRED Pe 3. 20X o 3 Orgoriaed Under the Laws of
* FIRST NCOTICE = TwiIN Falis I 53301 1t € 42358
4. Corporations: Enter Names and Business Addresses of President, Secretary and Divectors
Limited Liability Companies: Enter Mames and Addresses of 11 Managers or 3 Members (check one}
| Office heid Name Street or P.O. Address City State Zip
President C‘:rzS S. McBonald 2530 Kminu-lcj Rd. “Rewn Fais ID 83301
| Seertory Pl Reeks 210 i Aue E, Toan Fals IO 83301

5. Signature of New Registered Agent

N

ISSYED

< MNchonald

Signature JM

Name .%o, ‘T"""“"

3;2 19 99

07~-03-1959

31341



