Due no Iater than August 31, 2004
Annual Report Form

1. Mailing Address - Correct in this box, if applicable
NATIONAL INDIAN CHILD WELFARE ASS0OC

5100 SW MACADAM STE 300 1
PORTLAND, OR 97239 ;

2. Registered Agent and Office NO PO BOX

No. C 84583

Return to:
SECRETARY OF STATE
700 WEST JEFFERSON
PO BOX 83720
BOISE, 1D 83720-0080

JUDY HOUCK
15375 W ROSE CREEK RD
WORLEY, !D 83876

——
3. New Registered Agent Signature
NO FILING FEE IF

e

RECEIVED BY DUE DATE ST I

= 4. Corporations: Enter Names and Business Addresses of President, Secretary and Directors.

| Oiffice held ~ Name _Street or P.O. Address City State
President Donne Harris-Fleagle PO Box 33 McGrath AK
Secretary Delores Greyeyes PO Box 3360 Window Rock AZ
Executive Terry L. Cross 5100 SW Macadam Ave, Portland OR
Director Suite 300

Date

e S
5. Organized Under the Laws of: 6.
OREGON Signature M

C 84383 \Name;‘ﬁl.‘L?'JUd Houck, Board Member & TitleProgram Committee

-

issued 06/01/2004 Do Not Tape or stap‘e 20040851 16
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