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Secretary of State 1. Mailing Address — /. .
Room 203, Statehouse FACS CORPORATION BOTSE ih B 370 5
P.0.BOX 83720 MERLE MONICO ‘ ‘
Boise, ID 83720-0080 =530 H—~ DDB MAIN SMOET |3 Incorporated Under The Laws
* FIRST NOTILE = ‘ “ of In,
NO FEE REQUIRED BOISE ID 83702 ‘ MO 71561
4. Names and Addresses of Officers and Directors . -
Name Street or P.O. Address City State Zip
President: Merle Monico 2228 Main Street Boise ID 83702
Secretary:
Directors:
5. Nature of Business

8. | certify that thi Report has b . xamined by me and is to the best of my knowledge
true, correct an ete. .
Signature ‘ M‘{( @ Date 7-23-94
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