INGTRUCTIONS ON REVEHSE SIDE

- : : - ,
No. v T 18%¢ idaho Corporation Annual Report Form 2. Registered Agent and Office
Return To Dwe No Later Than November 1, 12 68 WAYNE ESKRIDGE &
1. Mailing Address — Please Correct VTh852 232 Se COLE RD. LY
Secretary of State . - Ay \
Room 203 ‘88 BOISEs IUAHO ot
Boisd ID w AMURODe 1M . 83709 & .
m 1t WAYNE ESKRIDGE 3. Incorporated Under The Laws [
nf 51* s X,
s BOiSte LOAMO .
83709 STATE OF EDANWO
4. Names and Addresses of Officers and Directors
Name Street or PO, Address City State Zip

Pesdent. (oA A Eok grppe 705 Loxees  Boxe FH) P70y
Secretary: 7‘/&7 2 A L Toi— Lope en LoFTc z/ Fr705

Dirsctors;

5. Nature of Business 6. | certify that this Annual Report has been examined by me and is to the best ot my knowledge

true, correct and complete.
/"IMML mtumﬁ@.‘_ W Data /@/j/ /d G

. Nme b A/ Y ae S ARTLOE T s
I




