Due no later than May 31, 2004
Annual Report Form

1. Mailing Address - Correct in this box. if applicable

LEMHI WASTE SERVICES, INC.

8041;4818,, IT’OF SUIST-E K GI3 N ST Clhnwrles; 51 SALMON, ID 83467

SALMON, ID 834G7

2. Registered Agent and Office NO PO BOX

OTIS sTOUT
818 MAIN ST STE K

[No.  C115045 [

Return to:
SECRETARY OF STATE
700 WEST JEFFERSCN
PO BOX 83720
BOISE, ID 83720-0080

3. New Registered Agent Signature
NO FILING FEE IF

RECEIVED BY DUE DATE
4.

- . —

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

Office held Name Streef or P.O. Address City State Zip
Pliesidens Neogm Sow prdy L/3 .St Chaptey SHBLgen g0 iyl 7
V- PRV Do OTis STour G 1§ NSt Chardes L os IDn Siwe 7
Secrerary  Diwe Clevelnwd /5 v G+ (hAELe L AL oo ) §Fve7
Bimecren  mury Sowpkels {5 M. ST (hrrtes SALmew 7oy aiye7

5. Organized Under the Laws of 6. T T, a7
Signature JW
IDAHO -

- . )
C 115045 Name mews (- TQ“\iZ‘O_AZ;__.,i___ Title

- — . e

—_— —

Issued 03/02/2004 Do Not Tape or Staple 3318




