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No. “,‘.m c b Idaho Corporatlonx Apnual Report Form ELF}eggterg%#;g;n;toag%Ofﬂce
Return To Due No Later Than November 11989 223 REANCH VIEW WEST |
1. Mailing Address — Please Correct . 4aVlU
Secretary of State JERONE 0 81334
B THaa a0 e gm&-amm RO M, A. WER r/m |
' ZTTRANCH—YTEW_ . % | 3. Incorporated Under The Laws
FINAL SRETHRE WWE | 309 Spge &Y w - T of IDAHO
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89007 23 _AN 10 . . or 44015
4. Names and Addresses of Ofﬂcers and Directors '
Name Street or P.O. Address State Zip
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President: '7}?? ! /rE 7@/ :{: A %Q 28 io o ':7‘46 .v,AC/n w \LWI) U??( 83:?3 ?
Secretary: 'U'm‘{
Directors:
5. Nature of Business B. | certify that this Annual Report has been examined by me 'and is to the best of my knowledge
N £ h b T | true, correct and complete.
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