INSTRUCTIONS ON REVERSE SIDE

( 1 h ‘1‘ o o 1 H
No. Tkl«t)\ di idaho Corporation Annual Report Form 2. Registered Agent and Office
ﬁamrn To - Due No Later Than Novemnber 1,4 1; 3 f’ . - L: ,:,;; K:J EE Ld i o i‘ i
“““““ . Maill - 38 ZECUMY STe & U1 Ty
Secrotnry of State 1. Mailing Address — Pl ? rect L] fw[mafd,u,]_ , [ﬁAHJ";'
Room 203, Statehouse . R T PR I ? ‘
Y EW'LD 83720 GO AN i)H.‘,I”.‘M‘i_ ITHiMAse LM(a 83351
SEo T R GURL UM THUIMAS ‘ 3. Incorporated Under The Laws
LC.o IR (| 469 ADDISUN AVENUL wWiST of
" Tk FALLSe IDAMD SR
NOU 2 M 9 38 43301 STATL OF [DAMD
4.-Names and Addresses of Officers and Directors
Name Street or P.Q. Address City
President. (~ovcon ¢ ma 5 s SIS s e () Tu)ff Falls
Secretar Theoermns - . '
Directors: ;’G ;ian ““““ ;’;\( | oS Pididicon fle b)) fo 1
] ¥4l TOFESL .
[soeran FOYYIOL ‘/(o o /‘r‘# /1‘ Co y‘”/‘JJﬂ?’ 1‘ fm).;_ 7’ e i F_‘
6. Nature of Business 8.1 certify that this nn | Report has been examined by me and is to the best of my knowledge
Servica S4aboonm true, correct a le?e
Cu Shove Signature Date /o~ 27- 4@
ff .
\. Name jrlc?” Gor&m k. ’T'Hom Title Pres,.




