Secretary Barbara C. Webb

Directors: 'The two (2} above-named persons.

/&] o. C 74193 Annual Report Form 133, |2 Registered Agent and Office NOT A P.O. Box\
: Due No Later Than November 30, LLOYD J JEB3
Return to: 1. Mailing Address - Please Corrert H Mot = : . .
%EEnREQrARY OF STATE 1. Mailing Arcddress - Please Correct, H Mot Correct 155 2yN AVENUZ N., PI BD
700 WEST JEFFERSON -LOY2 J. WE33, CHARTZOZM
PO BOX 83720 , e ‘
NO FEE REQUIRED PO 33X o 20 Nl BVENUE N, 3. Organized Under the Laws of-
* FIRST NDTICE = TWIN FALLS o 33321 I C 72197
4. Corporations: Enter Names and Addresses of President, Secretary and Directors
Limited Liability Companies: Enter Names and Addresses of 1 Managers or O Members (check one)
Office held Name Street or P.O. Addrass City State Zip
President Lioyd J. Webb P.0. Box 1768 Twin Falls ID 83303-1768
1846 Alturas Drive Twin Falls ID 83301

N

6. | certify that this Annfial A
knowledge true, corpeitandiod

NATURE JF 3JSIN:SS
Signature Date _f—15-96
LAW PRACTICE N . ident
Name 5o 7 Title —
3124

ISSUS2: X7-3%-1775%



