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President: Joseph C. Guarino 6494 Cherry Lane Nampa ID 83687

Jirectors: Joseph C. Guarino 6494 Cherry Lane Nampa ID 83687
Kathleen P. Guarino 2404 Ormond Street Baise ID 83705
Louis J. Guarino Box 164 Washingtonville NY 10992

5. New Registered Agent Signature 1 J
Signature }‘( Date

h

N ‘ (Twad ar Tﬂ € (,, Jae " O Title

MHame p

ISSURLYT TU=UT=TYYY



