Annual Report Form

'ﬁﬂ. L 79584 S
Due Mo Later Than November 30, . « Kon l .
Return to ‘ ‘ bR .
SECRETARY OF STATE 827 FORT HaLlL AVE. HMM ¢
;%G‘SJEFFE‘HSUN AMERLCAM FALLS SCHOCL DISTRI
BOISERICTATE AR Ky LL}:}'&. _ AMTRICAN FAL ID 87211
NO FEE REQUIRED ‘ R - £21 mﬂ" ml[ . Organized Under the Laws of:
ak FINAML NQTICE *=* AMEIRICAY FALLS Io 33211 e, o PGASL
4. Corporations: Enter Names and Business Addresses of President, Secretary and Directors
Limited Liability Companies: Enter Names and Addresses of 1 Managers or 1 Memhers (check one)
Offfice held Name . Street or P.O. Address City State Zip
Chasomart  Robert B Schreiber 714 Falls Ave  Amer'canFalls T*f‘ Fiz s
Hur e 4g& Hiwa A merican Falls uE g3
d § - . .
o/ Dmevidan Falls, TL  §F2
] ‘ T - ¥3zif

LT

el 5, ".l

IEER ,IJ. Raglaierad Ageol and CHio

Ve Chairmapn  Loren

Secretevy «5%41 yBei fra 745 Stevens

266 Washingfon

. - o T . d €
" ed ‘ e S ehwaed T
“Treasarer @ =
s
oS
ox -
5. e 6.
e S At
oy Signature
MName b

e

M T T ﬁ[ [ 5

N
ISSuEDs 10-ud=1397

DO WNOT TAPE OR STAPLE

Zw‘w‘




