* - INSTRUCTIONS ON REVERSE SIDE

Secretary of State

Room 203, Sta
ag::: ID 837t2§ 7 Bz'r

85%@@

No. & 3 S idaho Corporation’ ﬁﬁlual Report Form 2. Registered Agent and Office
Return To Due No Later Than November 1, 1 g ﬁ? JAMES Ba OERANL AU
T30 Z18Y STREETe BURK %7

ddress — Please Correct & 5596

A

a%ﬁﬁ%@%&u's GeEar IeCe
6 ﬁm} da QRANLEAL
Agpsvrect

Dl

LEWISTONe EO&HO

of

President:
Secretary:
. Directors:

James B. Deranleau
James M, Feeney

Lt gl STONY LUAHD |
43501 51!’#.?!; OF _{UAHD ocr 8 ’937
4. Names and Addresses of Officers and Directors A
Name Street or P.O. Address City State Zip
Box 6567 lLewiston ID. 83501

730 21st St.,
730 21st St.,

Box 657 Lewiston 1D,

83501

5. Nature of Business

\?é / el .S;[ﬂ.s

true, correct and copplete.
Signature

6. | certify that this Annual Report has been examined by me and is to the best of my knowledge

Date 10/5/87

Name 42  Jaméé M.

Feeney

Ttle Secretary

R A A T




