NO ~a - Annual Report Form 2. Registered Agent and Gffice NOT A PO, BO;(\
L 29133 Due No Later Than November 30, 19 ;5
Return to: Mailing Address - Please Co o VERLA OLSON
SECRETARY OF STATE " 510 WEST PALOJSE RIVER
P Box saran TSON CATA4 HEALTH SERVICES, INC.
BOISE, ID 83720-0080 VERLA OLSON MOSCOW i 83843
NO FEE REQUIRED 510 PALOUSE RIVER DRIVE 3. Organized Under the Laws of-
x FIRST NOTICE * MOSC W 10 BI3413 0 £ 29113

4. Corporations: Enter Names and Addresses of President, Secretary and Directors
Limited Liability Companies: Enter Names and Addresses of (J Managers or U Members (check one)

Office held MName Street or P.O. Address City State Zip
President Ken Nuhn 1450 Pine Cone Road Moscow, Idaho 83843
Vice president Jerry Brown 109 North 9th Street Kendrick  Idaho =~ 83537
Secretary Bert Cross 1448 Borah Avenue Moscow, Idaho 83843
Director Irene Brausen 804 East First Moscow, Idaho 83843
Director Gainford Mix 1041 North Almon Moscow, =~ Idaho 83843
Director Nancy Johansen 1407 View Street Moscow, Idaho 83843
Director Judson Smith 1006 East B Street Moscow, Idaho 83843
Director Harry DeWitt P. O. Box 8068 Moscow, Idaho 83843
Past Pres. Chuck Bartell, 609 N. Almon #2022, Moscow, Idaho 83843
5. 6. | certify that this Annual Report has begs arpined by me and is to the best of my

NATURE DF 3USINESS knowledge true, co ectanompl

Signature L £ 5?7 Date _August 5, 1996
HEALTH FACILITY Name b Verla Olson Title _Administrator )

ISSUED: J7-06-1995 26728
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