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

No. € 46513 19935
N h
— - Du_e o-Ljatef T én Nov?mber 30, RAYMIND F COOY
SECRETARY OF STATE J o ’ : 4643 CZIDAR DR
700 WEST JEFFERSON Re Fu CION LOIBGINGS, INC.
B 2 o0 SOFFINET & CLACK >IERCE ID 83546
. . o .
NO FEE REQUIRED Peva BUX 627 3. Organized Under the Laws of-
* FIRST NOTICE =» SROFIND Ip 23544 ID C 45519
4. Corporations: Enter Names and Addresses of President, Secretary and Directors
Limited Liability Companies: Enter Names and Addresses of O Manageis or [ Members (check one}
Office held Name Street or P.O. Address City State Zip
PRESIDENT: RAYMOND COON HC 64 BOX 33 PIERCE In '83546
SECRETARY: JANICE HARTIG HC 64 BOX 18A " " "
DIRECTORS: RAYMOND COON HC 64 BOX 33 " " "
KEN COON P.0O. BOX 1123 OROFINO ) " 83544
MARINA QUIGLEY 3730 16TH ST LEWISTON ID 83501
DAVID COON HC 64 BOX 35 PIERCE " 83546
JANICE HARTIG HC 64 BOX I1BA " " "
JO COON BOX 249 " " "
5. NATUR 9 1 55 6. | certify that this Annual Report has been examined by me and is tol‘ the best of my '
ATURE OF 3USINE knowledge trug.garrect and copwplete. '
LOGGING CONTRACTOR Signatur , (P Date _/. Z’///{’,/ %%
ANY AWF J.
L NY LAWFJLC Name Tsxo_RAYMOND F. COON Title PRESIDENT )
ISSUED;: 27-356-1995% 11548 '



