No.

W 4470

Return to:
SECRETARY OF STATE
700 WEST JEFFERSON

Annual Report Form
Due No Later Than November 30,

1. Mailing Address - Please Correct, If Not Correct

SALMON VALLEY INSURANTE,

1999

2. Registered Agent and Office NOT A P.O. BOX

RERYL E DEBUARD
SNy

(SALMON id

Signature

P X 837 o - i .
BOISe 1L 5e20.0080 SERYL E DEBCARG £l 67
NO FEE REQUIRED TR A S - oraanizes Under e s of
* FIRST NOTICE * SALMON \ 10 83447 ID W L4705
4, Corporations: Enter Names and Business Addresses of Rrgsident, Secretary and Directors
Limited Liability Companies: Enter Names and Addres f 0 Managers or rd}ack onel
Office held Name Street or P.O. Address City State Zip
Wen. BECIL E. DELARD 10/t MAIN ST Shaod IO F34er
5. Sir g of New Registered Agent 6.

Date 7’30’9;

¥

Name L’:‘:ﬁii}‘“w Title __ N E s bos /ﬁ'/ dh-«?j

ISSUED:

D7=03-1999%

2771



