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BOISE, ID 83720-0080
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ONTARIO OR 97914
REINSTATEMBNT
FEE DUE: $30500
4. Corporations: Enter Names ant Business Addresses of President, Secratary, Directom end {opfional) Treasurar,

Presient &aprmsmmn . 3l g0 5. Onbano Ok lish 9114

5, Organtzed Under the Laws of! 8,
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INSTRUCTIONS FOR THE IDAHO ANNUAL REPORT FORM

Block 1: Pay specis) atrention to the malling address, 7F tha correct addeess Is niot given in Block 1, strike it out and write In the comect addneas,
Note: To ensure future mallings, the comected adkiress miist be Inside Block 1.
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