INSTRUCTIONS ON REVERSE SIDE ISSUED: 10-04-1990

'

. i , -
No. wq:4- Idaho Corporation Annual Report Form 2. Registered Agent and Office
Return To Due Mo Later Than November 1. KETTH A‘. CONBAD
_ 1, Mailing Address — Please Correct 5421 DAVTIS ACAD
Secretary of State . :
B A gy house SARCON LIMITED SAGLE T 83860
KEITH A. CCNRAD 3. Incorporated Under The Laws
5421 DAVIS ROAD of 1D -

k% FINAL NOTICE #%
. NO FEE REQUIRED ' SAGLE ’ ID 83840 NG: 915812
4. Names and Addresses of Officers and Directors

Name Street or P.O. Address City State Zip

President; K&M Ca vuu-cg\ 6‘{2/\ “bavis 2O Sayl( YN £38L0
Secretary: Diqnne QOY\G‘J“& Samé
Directors: M\kﬁ/ —B arole SQ.Y'Y\Q_.

5. Nature of Busingss 6. | certify that this Annual Report has been examined by me and is to the best of my knowledge
frue, correct and complete.

6«2%{‘&\ C})’f\*\'kd(‘)‘r\'ﬁ\ Signature /)OCM ,&pg.&wﬁ, pae LO-\E-90

{ Typed B

Name Wi Dicane  Ilonard _ Tite S(J,Cr&[@n\rg_, J

o




