l——ih__.____a__________
Annual Report Form 1997

Due No Later Than Novempber 3a,

1. Maiting Adddress - Please Correct, i Mot Correct

MAIM STREET INVES

“2‘. Registerad Agent and Office NOTA PO, BOX\
CLARENCE & clmmoy
D E MATN

Return tg:

SECRETARY OF STATE
700 WEST JEFFERSON

:

PO BOX 83720 CLARENCE 3 GUMMO W REXBURG I.{J* ' 83440
BOISE, ID 83720-0080 PO BOX P 09 k

NO FEg REQUIRED 3. Organized Under the Laws of-

* FIRST NOTICE =

Ib W 2227

Office held Name Street or P.O. Address City State Zip
Name street or P.O. Address
Manager Clarence E. Gurmow 130 East Main Rexburg ID 83440
Manager Dale P. Thomson P. 0. Box 609 Rexburg ID 83440

SIGNATURE oF CURRENT Rpp |6

Signature /@ . | oLt _ - F-Y S i X ]
Name gixmg)nr Dale P. Thmuson Title Manager

ISSUEDs 72 S - T30% —""‘

¥ DO NOT TAPE OR srapLE N



