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Due No Later Than November 30,

Retugh to

SECRETARY OF STATE
700 WEST JEFFERSON

PO BOX 83720

BOISE, ID 83720-0080

NO FEE REQUIRED

Please Correct, If Mot Correct

1. Mailing Sddress -

WwD3 SOCEAL SERVICES
DAVID M. MOCONMKIE

r

v - Tl PURPGRAII\}N QYCT'

300 NORTH ATH STREET

BQISE

ID 33701

60 E S TEMPLE STE 18200

3. Onganized Under the Laws of:

¢ 48792

* FIRST NOTICE =* SALT LAKE CITY UT 84111 ur
4. Corparations: Enter Names and Business Addresses of President, Se¢retary and Directors
Limited Liability Companies: Enter Names and Addresses of {1 Managers or O Members {check one)
Office held Name Streat or F.O. Address City State ‘ aOp
Dlr Plarol.d"c. Browm. 50 E. m Temple: Salt Lake City UT'  B4150
DJ..;r. Pres. Fred Riley 10 E. South Temple #1200 Salt Lake City UT 84133
Dir. Elaine L. Jack 76 North Mﬂ.‘m Street Salt lLake City UT 84150
Dir. Betty J. Reams 236 Sherwood Drive Quinton VA 23141
Dir. John R. Homexr 50 E. North Temple Salt Lake City UT 84150
Dir. Strater Crowfoot Box 70, Wossleigh, Alberta CAN TOL 1PQ
Secretary David M. McConkie, 60 E. South Temple, #1800, Salt Lake City, U’I" 84111
5. G. ‘ ‘ ¥
Signature W Date Septembert 17, 1997
Name b David M. McConkie Title _Secretary jrj
YSSUED: 0U7-0&=1997 58T
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