il

N

(
No. 94450
Rbmm To

" Secretary of State
: ﬂoumzoa Statshouss

jon Annual Report Form
Novernber 1,199 1

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

_JnaMokLL Wei DAY

225 WAIN STRELT

CONNERS FERRY  ID 8385

President: M
Secretary:
Directors:

CHERODLWKA
TALKLE CHEROWKA

2ot As

,1D 83720 — ufe LA
[‘ “““““ {l " H'j‘ B I | . onfcorporf D . wr ws
M‘G FEE REQUIRED fﬂq“NNhF‘ ‘FERRV ID 6!@05 NG s 794_“5@‘ R
4. Namm and Addresses of Officers and Directors | ) : T -~
Name Street or PO, Address City Stale  Z

C ..‘;IQML,

above -

v
a

i

Sire 6% Box | RR3
/:} S ABouc )

cweﬁvsz@ﬂm‘ VO R IE€0

5. Nature of Business

o

l?EﬁD\{ -ty COrICRETE

true, correct and complete

6. | certify that this Annual Ftaport has been examined by me and is to the bast of my knowledge

imm%ﬁﬁm4gaaciagt
TRCKIE (_HE.ROqu Title

o tedis AR




