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[No. 85705

Return To

Secretary of State
Room 203, Statehouse
P.0. BOX 83720
Boise, ID 83720-0080
* FIRST NOTICE «
NO FEE REQUIRED

Idaho Corporation Annual Heport Form
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1. Mailing Address —

SHEPHERD OF THE MﬂUNT#INS LUTHE
ATLLIAM LEAF
P. D. BOX 37

CASCADE

T e e

4. Names and Addresses of Officers and Directors

Street or P.O. Address

Name
President: Don Newberry Box 966
%mmﬁw: Hannelore Phippen Box 153
Directors: JoAnn Wheeler Box 797
Ronn Julian Box 851
William Leaf Box 671
John Gahl Box 466

2. Registered Agent and Office

(212 NORTH HIGHWAY 55

WILLIAM LEAF
Pa Qs 30X 871

CASCADE Iv 83511
3. Incorporated Under The Laws

of D

Nos:  BET0S%

) City State Zip
Cascade ID 83611~
Cascade, ID 83611
Cascade ip 83611
Cascade ID 83611
Cascade ID 83611
Cascade, 1ID 83611

15. Nature of Business

6. | certify that this Annual Report has b
true, corre

examjned by me and is to the best of my knowledge

Date 7/7//77(

Lutheran Church Signature
Name gvyf?:;‘) (b LC/A -)C Title (E/

Y



