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. INSTRUCTIONS ON REVERSE SIDE I35UFDY Jo=su=lyYy
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No. 1.014 Idaho Corporation Annual Report Form 2. Registered Agent and Office
Due No Later Than November 1, 1990 JOHN 84 SULLIVAN
Return To

Secretary of State

1. Mailing Address — Please Correct

108 9TH STREET

i
o

Ao s > AMERICAN INSURANCE AND LOAN LEWISTON 10 83501
JOHN B, SULLIVAN 3. Incorporated Under The Laws
108 $TH STREET, BOX 559 of :
NO FEE REQUIRED LEWISTON I 833501 NO: 014016
4. Names and Addresses of Officers and Directors
Mame Street or P.O_Address City State Zip
President: Havry C. Sullion PO Goy 559 Aewtdtom, a0 F380/
Secretary: Tt V8. Suutlogin P, Gox 554 Aewsiston, a0 S7801
Directors: Mary C Sellositsy PO foswy < ALusit b ’ i) prr-r N
Jenh 8. Sullihn DY, &ex S59 Aewiten IO #2500
Frank o) Sullivgs .o 559 Lesrton, TO 550/

.

8. | certify that this Annual Report has been examined by me and is to the best of my knowledge

Date 7//6/ 7o

5. Nature of Business
TrsSuranct. ng true, correct and complete. |
; Signature . M
Name gﬁ:"&;w /U'gf, !lf{“f Efi

Title

—

v b




