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Due no later than November 30, 2005
Annual Report Form
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HEALING PARTNERS EQUESTRIAN PROGRAM
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Do Lo Q{dyf loz % A Zoaport . IS0 ¥B&
\ Mm%ﬁm 107. S‘ A—!ﬂv gh_.g o o ggg—g.«/
. a&km .
V Quseat Lo 02 S.ohh S > 5T
5° Organized Under the Laws of: 6.
IDAHO Signature Date /2. gﬁ_—& &S
C 146334
k Name D E [ Title Rmoqbk .,
v 200511004986

Issued 09/01/2005

Do Not Tape or Staple

——— | —




