JINSTRUCTIONS ON REVERSE SIDE

ISSUED JuLY 1, 1989

f §2202 _ . ; 2. Registered Agent and Office )
No. Idaho ‘quporat‘lon Annual Report Form AVID R, MICKELSEN
Return To Due No Later Than November 11936 ROUTE 4
1. Mailing Address — Please Correct 420 ,
Secr ‘g Stateouse . L 7 TNC. RUPERT 1D 83350
QIIHS AVID Ra MICKELSEN
8P4 TE OUTE &4, BOX 214 3. lncorporated Under The Laws
89 A1 . of I DAH Q
8%@”‘35%5&6%19593 UPERT 10 83350
NO: 42202
4. Names and Addresses of Officers and Directors '
' Name - Street or P.O. Address J . City _ State Zip
President Do Aickelsen R 44 Box ! Rupert < 8335
SECretary: -R(m(ﬁ Ml ('Kelsem I 1
Directors: _ _
5. Nature of Business 6.1 certify that this Annual Report has been éxamined by me and is to the best of my knowledge
. true, corr nd gom |
qumlua—a slgnature a}o_ Date 7-17-99
ame G DAVED N KELSE &0 Tte  Dres. J

¢ e vy e



