@0 7 Annual Report Form 1995 |2 Registered Agent and Office NOT A P.O. BO%
. W 1748
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R ) PATRICTA ANDERSCON 2ZCTH
eturn to: 1. Mailing Address - Please Correct, If Not Correct 7.7 M N
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BoIoE 1L 20-0080 PATRICIA ANDERSON REITOS CALDWELL 10 5705
NO FEE REQUIRED 823 MAIN 3. Organized Under the Laws of

* FIRST NOTICE = CALDWELL ID 83605 In W 17478

4. Corporations: Enter Names and Business Addresses of President, Secretary and Directors
limited Liability Companies: Enter Names and Addresses of J Managers or }4 Members {check one)

Office held Name Street or P.O. Address City State Zip
MLMALA Patricia ﬁndmmlelfﬁL 2106 W Almuoed) MNenudesn, ID ¥3c¢a -
e B Tunet Anderson Ney) — Re03 s Willowbrwok Coid.vse; rp  §360)~
i B Tmay Warfield 3i03 RAY £e Catdvetsr 20 §3 pof

5. Signature of New Registered Agent 6. C’? @L _
Signature abtr - iland Date 7-/5-97
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Name G0 Pa ++ R@ ¢ for. Title __PUMEC TR
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