INSTRUCTIONS ON REVERSE SIDE ISSUED: D5=30-199¢
e : "
No. ,onox idaho Cotporation Annual Report Form 2. Registered Agent and Office
Return To - Due No Later Than November 1, 1980 RICK PHILPS
1. Mailing Address — Please Correct 4 MLS S, OF CHALLIS ON HW
Secretary of State )
Room 203, Statehouse o 1
Boise, ID 83720 MOSQUIYTOD FLAT WATER USEES{ CHALLIS ID R3226 23
RICK PHILPS , 3. Incorporated Under The Laws
HC 63, BOX 163Q of
NO FEE REQUIRED CHALLIS ID 83276 NO: DB9Q28
4. Names and Addresses of Officers and Directors
Name Street or P.O. Address City State Zip
President: Kick PA':{P’( Hc €3 Box ez, Challis JId  832z¢
Secretary: - _
Directors: Roberta Gre L Pou 212 challis ._(C“l g 3tle
[YJL;-/ad’T\ H‘lmwaqd Hce3 Gd( ISVL( C“lqi‘n:s’ Iol g}zw
M.t b
'L C Ca . -
ﬁ"'?qp, Chq“.; _f:d 83-&26
5. Nature of Business 8. | certify that this Annual Report has been examined by me and is to the best of my knowledge
true, correct and complete,
‘Uq,?be + 5 ’t’om 29 Signature _‘w %ﬂ Date P}’ "f s ‘td
\ 7 Name mfi” R\ ¢ K Ph., Lo e Pres J




