‘No.  Su3sd Annual Report Form 1927 |2 Registerec Agent anc Office NOT A P.0. BOX)
. . Due Mo Later Than November 30, GEORGE GALVAN
1. Mailing Address - Please Correct, If Mot Carrect MATN AND DAILS BN

STEELE MEMORIAL BENEFIT ASSD

Retuen to:
SECRETARY OF STATE
700 WEST JEFFERSON

PO BOX 83720 GEURGE GALWVAN SALMON ID 83447
BOISE, IP 83?20—0080 Pale BOX 700 T
NO FEE REQUNRED 3. Qrganized Under the Laws of:  *.
*% FINAL NOTICE *% | SALMON 10 83447 10 £ 54868

4, Corporations: Enter Names and Business Addresses of Presidemnt, Secretary and Directors
Lirnited Liability Companies: Enter Names and Addresses of O} Managers or [ Members (check one)

‘ Qffice held Mame Street or P.O. Address City State Zip
CHATRMAN GEORGE GALVAN 600 l4th ST. SALMON D, 83467
VICE CHATRMAN BOB DANIELS P.O. BOX 68 SALMON ID. 83467
- MEMEER DALE JOLLEY RT. 1, BOX 15 SALMON ID. 83467
| MEMEER " SCOTT TYLER HC 68, BOX 15 LEADORE ID. 33464
| | MEMBER SALLY EDWARDS P.CO. BOX 747 SATMON ID. | 83467
| MEMBER PHOEBE A.FINLAYSOM P,0. BOX 1485 SALMON ID. 83467
- MEMBER JANICE NEAL P.O. BOX 135 CARMEN ID. - 83462
| MEMEER, CARL HECKENDORE RT. 1 BOX 1l6a SALMON ID. 83467
i MEMBER BECKY INFANGER P.O. BOX 874 SALMON . ID. 83467

i ' 6.
NATURE OF BUSTHNESS

¥

10/15/97

Signaty Date

|
 COUNTY HOSPITAL Name Tw<$GECRGE GALVAN Title CHAIRMAN

Frimad) —/
© ISSUEDY TU-U&=T997

—— — 72T
L DO NOT TAPE OR STAPLE ) A




