mo. ¢ 26915 Due no Iattir than J'_an 31, 2002 2. Registered Agent and Office NO PO Boﬂ‘*-v
Return to: nnual Report Form
SECRETARY OF STATE 1. Mailing Address - Correct in this box_ if applicable (R3(O)IL.12|EE1M.BFC’)/;(C1P§ER
;%f}B\QfDEXSgSJTEEFERSON  CLEARWATER GRANGE NO. 299 PATRONS O ’
JOSEPH E. PACKER
BOISE, ID 83720-0080 ROUTE 1, BOX 11 KOOSKIA, ID 83539
3. New Registered Agent Signature
NO FILING FEE IF KOOSKIA, ID 83539
RECEIVED BY DUE DATE
4 Corporations: Enter Names and Business Addresses of President, Secretary and Directors.
. Office held Name Street or P.O. Address ) City - State Zip -
LAY TE !{ :j"d_;ﬁ‘p” E‘PA_C [(Ef? ']‘Q(;--./Tl-“— l'}* 3o Lid /_(0055_{()4- fﬂﬁ{-{fv ?33:}/;,?{]7%3_2
sEERATY  CARCL BONM AVED ReerEd (1Jekd 2 Moot ['pmy 6 SE’J;;T“-C/‘HQ

Aoure A LA A2, Hoos Rip L0A

. . o~ T an/c G Y‘;"‘:-:’(j""i.
J 1 L:f-T‘Or'? =0 HEYRad 'y A s KM re DI
' ;?ECTG q  Tim BALD Wi, L0 ;—Am/f')n{.,:{}'f; JYPVS SEE S
L 3 X LE ,
s ‘ ¢ ’ - 4
5. Qrganized Under the Laws of: B. . ,.-’r B ///) 2 ;?7/] P (
IDAHO Signature;/%/iﬁ’ﬂ/ CU / o7 /7!2 Date =~~~/ (/‘4&) 2
L C 26915 Name s Tite 145 T £ R )
Issued 11/01/2001 Do Not Tape or Staple 9




