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Boise, ID 83720 CHAD W.
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1. Mailing Address — Please Correct, W Jw;“h“u‘w 1 m“,‘\wf

ASHTON=CLARC VETER]

o 0 f

4. Names and Addresses of Officers and Directors

Name
President:‘ ~
'ha |
Sec:ﬂ:‘}mwj‘F'C}il.’ald W. Clark

Directors; Wayne Ashton

CLARK
Ce SEVENTH AVENUE
1D 83651
MUST BE PRINT

Street or P.O. Address

1844 NE Seventh Ave.
1844 NE Seventh Ave.

2. Registered Agent afid Office 3

NARY CLINIC,

CHAD w. CLARK

NGTAPD

1844 N. E. SEVENTH AVENJ

PAYETTE ID 83651

3. Incorporated Under The Laws

o Ip

NO: 68482
‘ﬂf‘i State Zip
Payette, ID 83661
Payette, ID 83661

5. Nature of Business

Signatre

e/

Date /ﬂ‘%f/

6. | certify that this Annual Report has been examined by me and is to the best of my knowledge
true, correc and complete

Yo n! ’

\_ Name pingg)

Title

W




