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INSTRUCTIONS ON REVERSE SIDE PLEASE TYPE OR PRINT

1. Mailing Address — Please Correct, If Not Correci
Secretary of State ’ — _

No. Idaho Corporatlon Annual Report Form 2. Registered Agent and Office NOT A P.O. BOX
' Due No Later Than November 1,1 1 992 GaTs NEWCOMB
Return To 18208 B US HIWAY 30

Same as Above

Room 203, Statehouse Ge T. NEWCOMB, INC. | Hweknm 16" 83%32
Boise, ID 83720 G« To NEWCOMB '
Pe 0., BOX 81 3. Incorpoia@d Under The Laws
* FIRST NOTICE # of
NO FEE REQUIRED HAGERMAN ID 83332 000_0_‘ "NOtT  2799¢
4. Names and Addresses of Officers and Directors o 4 ' ) 7 _
Name Street or P.O. Address City State Zip

President: G. T. Newcomb 100 Bay Place #1410 Oakland CA 94610
Secretary: Maxine Paynter 18208B Hiway 30 Hagerman ID 83332
Directors:

5. Nature of Business

Irrigation Sales & Service

Date 7/ 24/ 92

(Typad or
Name Printod )

Tile oecretary




