i,

C iaZn7 Annual Report Form 1% 97 |2 Registered Agent and Uffice NOT A P.0), BOX)
M ter Than N b A .
— Du‘e a.La eif han_ ovember 3({ P, GLENN MEMT %M
SECRETARY OF STATE J e s > T133 ZalL rroe o
700 WEST JEFFERSOM Ra GUENN MOMINN, B0 wSae M3
PO BOX 83720 ; Ll YT "R T AT rooa ) T ™ . ! i
HGISE,IDEST2G~0080 ‘T; ,-:1.5'\&[:* “::&;’:‘i‘,k?.-"N - DJC.’“TL_LLO a.D;" ‘33292 i
NO FEE REQUIRED 33 bk LEEL L 3. Organized Under the Lams of—
*% FINAL NOTICE *x POCATELL . ID %7271 in C B4247
4. Corporations: Enter Names and Business Addresses of President, Secretary and Directors ’

Limiteet Liability Companies: Enter Names and Addresses of O Managersor Members. (check one)

Office hald Name Street or P.Q. Address City State Zip
President R. Glenn McMimm 1133 Call Creek Place Pocatello ID 83201
Secretary Annette H. McMinn 13574 N. Moonglow Lane Pocatello ID 83202
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