Annual Report Form

‘ - a3 j2. Begjstered Agent and Qffice NOT A P.O. BOX

W 3280 Duwe Mo Later Than Movember 30, 1993 ‘

Return tot ] JuHs R YUGTITSKY
SECRETARY OF STATE i 1909 NORTHSHORE DR
@%U%EQS;TS;EZEFERSGN INLAND SEHAVIORAL HEALTH INS
BCHSE, 1D 83720-0080 JOHN R YuUDITSKY SAMODPOINT I ANE b4
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NO FEE REGUIRED N 2301 TRONWQDD PL T Oraamiaad Under The Laws af
*k FINAL NQVICE %= CLEUR DYAL gMN: 19 83314 it W 3240
4. Corporations: Enter Names and Business Addresses of President, Secretary and Directors.
Limited Liability Companies: Enter Names and Addresses of O Managers or  JI Members. (check ane)
Office held Name Street or P.QO, Address ity State Zipy
John R. Yuditsky 1509 Northshore Drive Sandpoint ID 83864
M.L. Cancelosi 3195 Greensburg Circle Renn nv 29509
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5. Mew Registered Agent Signature 6. “ ‘
Signature £ ‘:/ _2 T/ }' “5
Name TEe 4 Title -

ISSUED: 10-02-1999
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