No. ¢ 7use? Annual Report Form 1999 |2 Registered Agent and Offce NOT A P.0. BOX)
Due No Later Than November 30, KETTH R, FARMER
Return to: a Addre Please Correct. If I arra LTIR e f
SECRETARY OF STATE — . : 3% WEST 2ND NORTH
700 WEST JEFFERSON LI0N ACADENY, INC.
PO BOX 83720 RELTH B FARMNER R1aBY iD 83442
BOISE, ID 83720-0080

426 AORTH 3300 =ZAST

NO FEE REQUIRED 3. Organized Under the Laws of:
*x FINAL NOTICE *=% RIGHY TD 53447 Ind C 70647

4. Corporations: Enter Names and Addresses of President, Secretary and Directors
Limited Liability Companies: Enter Names and Addresses of O Managers or O Members {check one)

Office held Name Street or P.0. Address City State Zip

Veesident  Keibn B, H2% N 3%00E Riapy LTO
Delbbie xmrmov:g\ CSM\Q,B 3 j%g‘.{.qfa\

8. NATURE OF SUSINESS 8. | certify that this Annual Report has been examined by me and is to the best of my

knowledge true, cogrect and cem . ]
Signature _M 2L HKON Date /O /O 1
PRIVATE SCHOOL ) 7 .
\ Name proes KP(‘H\ F:g‘_(- o e Title :/J
|7 ‘ru Gﬁ_‘t?cé . FR2ES




