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i Report Form 2. Registered Agent and Office NOT A PO BOX

GRANT B, SHIPPFEN
595 EAST 177TH STREST

none

:oﬂhfg%agg;'hw” COMMERCIAL osvstopﬁsm,‘:nc IDAHO FALLS ‘:o 83454

595 Eo 17TH STREET . of ID -

NO FEE REQUIRED IDAHO FALLS ID 63!‘00& NO: D373575

4. Names and Addresses of Officers and Diractors
Name Street or PO, Address City State F41]

President: Grant B. Shippen 595 Eas

_ . t 17th. Street Idaho Falll
Sacretary: : ; - s Id 80494
Direotore. Margie T. Shippe 2325 Craig Ave 1Idaho Falls, Id 83404
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6. | cortify that thla Annual Report has been examined by me and is to the best of my knowledge
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