Due no later than Aug 31, 2000
Annual Report Form
1. Mailing Address - Correct in thig box, if applicahie
TWIN FALLS CEMET;E‘FSY A%O IATION
ke IR
"o-Boxws 244, 4-:-.4.—4« Ao/

TWIN FALLS, ID aaspg. 330 /

Return to:
SECRETARY OF STATE
700 WEST JEFFERSON
PO BOX 83720
BOISE, ID 83720-0080

43&%
P88/ K. ’
TWIN FALLS, ID 33303 ﬁ?,_?o/

3. New Registered Agent Sj

NO FiLING FEg IF
RECEIVED BY DUE DATE

4. Corporations: Enter Nameg and Businesg Addresses of President, Secretary
Office held Name Street or P O, Address City i
i T = UIess [y .
,42._,,'.(,,' . L1 A be RES/ Ain ‘"’"‘.4’,‘/ 7ot A5/, Ty F3o/
. vy, Cpore N ’f /¢ % //
Viee—pres Chw 4
| 73 A Coe— /7t " "l 7 7/
S cC'/?J"??' .

5. Organized Under the Laws of:

IDAHO
C 4477

{Typed o
Name Printar

Issued 06/01/2000 Do Not Tape or Staple 905



