Nyo i HUL Lo ONHLVEHOL iUl

s T z . .
No, v T2uTl tdaho Corporation Annual Report Form 2. Registered Agent and Office
Return 75 ~ Do No Later Than November 1. g4 CALVIN PETRILE
Secretary ofu“Sta&h 1. Mailing Address — Please Correct MT2L17T 1ol RIVERODALE UKIIVE
Room 203, Statehouse™ ‘ STe MARIESy 1DAMO
RE i Boles, ID 83720 PLIRIE BROTHERS Locc,mru INCOKPO | 83861
EC O TP 1€ CALVIN PLEIREL -] 3. Incorporated Under The Laws
pOF AR HCR 1 BOX §98C , g . of
STe #MARLLS ¢ JOAMU i
1 AMm 9 1Y 83864 d STAIL OF LOAMU
4. Names and Addresses of Officers and Directors . ‘
Name Street or P.O. Address City State Zip
President. Qavuvin L. PeTRiE HCR 1|, BoX 1agc ST, MARIes, VD, 83¢€L)
Secretary: PATRICK A. PeTane HCRZ Box 3TY " " " v
Directors: M " o y t " " " " :
{l
CALVIN L. PETR(E g, " vagc . “ ‘. a
DALe D PETRIE 2048 BamiLros Lane GRAVTS PALs OR, Q7527
§. Nature of Business 6. | certify that this Annual Report has been examined by me and is t st of m rﬁuledge
trua, correct ang compiete. ':7'
CoNTRACT L D66 ING S‘unatt:r;w* ; WY pae 1/2% 3’898‘9
\. Name e, COLMIN . PETRVE Ttk "PRES.




