E- R | Annual Report Form 1995 2. Registered Agent and Office NOT A P.O. BOX
Due No Later Than November 30,

Return to: 6 Address - Ploase Corre ) RON YI‘GIK: )
SECRETARY OF STATE 3620 SWAKE RIVER AVE
;%OE\)I(VJES;JEI;FERSON HELLS GATE FOLKLIFE ASSOACIAT

X 837 . - . e
BOISE, ID §3720-0080 RON VIEIL LEWISTON 16 83501

3620 SNAKE RIVER AVE

NO FEE REQUIRED 3. Organized Under the Laws of:

* FIRST NOTICE * LEWISTON ID 83501 Ip ¢ 95050
4. Corporations: Enter Names and Business Addresses of President, Secretary and Directors
Limited Liability Companies: Enter Names and Addresses of (1 Managers or LI Members (check one}

Office held Name Street or P.0. Address City State

Zip
PRESINENT RAN {15 3620 SNAKE RNER AVE.  LEWISTON ID  ARL0|
SECRETARY CAROLE SIMON-SMOUNSKYI 2780 726th St. CLARKSTON WA 99403

DIRECTOR JOHN BARKER 2124 GRELLE AVE .  LEWISTON IDb  §350)

5. Signature of New Registered Agent

6- A
Signature DA‘N\- \/A/a‘\{\‘j\ Date _1Q) /!6 ’/,95
Name i RON V] 6\1 L Tie PRESIDE NT
TT%43

A

ISSUEDT U7-03-1998

L DG NOT TAPE OR STAPLE 1




