October 16, 1996

David Walker

S & W RKennels, Inc. C47566
3615 Cassia Rd

New Plymouth ID 83655

RE: 8 & W Kemnels, Inc. C47566 ! !
Greetings:

Pleagse find enclosed your recently submitted annual report for
the 1996-1997 fiscal year. We are unable to accept it in its
present form. Please make the following correction(s}) and return
to this office.

Please be certain that the names and addresses of the officers in !
block 4 are complete. (A notation that the information ‘is the

same as last year will not be accepted.)] After completing that
block, resubmit the annual report to this office. : [T

If yvou have any questions or need further assistance, pleasezdb
not hesitate to contact this office at (208) 332-2811. =

]

Very truly yours,

Byl Dei

Sheryl DeVries
Corporate Divigion

Enclosures: cited . /




N

C 47588

Q.

Annual Report Form 1425

2. Registered Agent and Qffice NOT A P.C. BOQ\

Due No Later Than November 30,

Retumn to:

SECRETARY OF STATE

DAVID W,
T615

WALKER
CASSIA ROAD

1. Mailing Address - Please Correct, If Mot

700 WEST JEFFERSON 3 & W ORTANER S |
PO BOX 83720 CAVID We WALKER NEW PLYMOUTH ID 828655
BOISE, ID 83720-0080 351% CASSTA ROAD
NO FEE REQUIRED 3. Organized Under the Laws of
*k FIMAL NOTICE +*x NEW PLYMOUTH T &ET455 ip C 47546
4, Corporations: Enter Mames and Addresses of President, Secretary and Directors:
Limited Liability Companies; Enter Names and Addresses of [ Managess or 2 Members {check one)
Office hedd Mame Street or P.O. Address City State: Zip

5.

NATURE OF SUSIMESS 6. | certify that this Annual Rgport has been examined by me and is to'the best oﬁ my

knowledge try .J corre y 3
Signature: J Date:

oG

KENNELS & TRAINING

gmw.[ﬁ[@/ﬁﬁ:,_mm.l‘_ Tite
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