INGTHUL i IUlve UN REVERSE Ik

e - ‘ ™
(~°. PA LYY Idaho Corporation Annual Report Form 2. Registered Agent and Office
Aeturn To Dus No Later Than November 1.1 g 5 JUMNAY Lo HASCHY o T
s f State 1. Mailing Address — Please Correct 1, 32961 ROUTE . SR
Room 205, Statehouss KIMBERLYy [UAMO AN
Boiss, 1D 83720 PIONETR RiVIVAL CeNTER QJF [UAHO. | 283341 o
TWIl & HANCHEY 3. Incorporated Under The Laws w v
| KTe 2 . of (‘z; ho
41 A o KIMBERLE Yy 1 DAH \ :
i FEELN SYATE OF IDAME
4. Names and Addresses of Officers and Directors R
Name Sireet or PO. Address City State Zip
i;t::sident Bor/ //ﬂ// ~ BoY /1932 TJasper desas 7 5957
cretary: P .o
¢ /: -
Directors:  }//de Hos 'C“ff:? ‘z” e g‘j,z& /ﬁm&c & Tda £33/
- Aewl Z Mimbedy  Tde  FIY
— 3 3323
Lede &l " - p@ex 04 g
A/ - 5 » ke Sy Sy
R /—MW - 3750 G Burley B §33/¥
/ — s s s ot e
77 /335 M}%OL/ /&ltf-‘? D 7535/}/
¢
5. Nature of Business 8. Itcertrfy thg}t this Annua:‘l:,t Report has béen examined by me and is to the best of my knowladge
rue, correct ang, complete.
éM&L Signature &b"(—w . / /a/ﬂ '// Jf
L Name DR Taidas Mg/zcﬁé}/ L’ Tite  Selredar )
BEREG: e W




