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* FIRST NOTICE *

: 1 Maiing Address — Fleaso Conenl
. Secretary of State C
" 700 W Jaffersan j HAGIC VﬂLLEY LABS, INC.
P.O. Box 83720 E po ;ch 1867

Boise, ID 83720-0080¢

2 Registered Agent and Office NOT A P.O. Box N

. |BRENDA ELLIS
IRT 5 BOX 5053

BUHL 10 83314

3. Incorporated Under The Laws of

ID
NC: 110589

NO FEE REQUIRED | TWIN FALLS 10 83301
“t 4. Names and Addresses‘of Officers and Directors e
President: Brevda & ths R+S Bex S6s53
Secretary: Kooneth €11 R+S Box So053
Directors: RBrewda €livs f+s Boy so53

Kewnseth £ s R+S Box s033

State  PostalCode

City -
Pkl xd  B3zik
Bul zd  gizic
Buhi o IO TR
Borelit Td 83316

ined by me and is to the best of my knowledge true, correct and

5. Nature of Business 6. | certify that this Annual R am
+ Soi | complete. Z 6&4
Lt)a e:e + Soy Signature e § !q !q‘r{
"I‘as-hog Name (ypecer —[ﬁﬁ&d&_& jles Te ___[PRex )
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