IETPRRR

At UN HLVLHOE SiUE

0 : i i ™
(No. bodbil ldaho Corporation Annual Report Form 2. Registered Agent and Office
Return To Dus No Later Than November 1., o g ROBEAT Mo VAN LEUVEN
Secretary of State 1. Mailing Address ~ Please Correct _ (}6863) LU EAST SelTECe waY
Room'fga.,&_n ehouse . POOT FALLSe TLAMD EN
BoiseAD 83724 WESTERN STATES GENERAL AGENCY, [ | 83864 TERED
SEC.07 noATE ROBEHT Me VWANLEUVEN 3. Incorporated Under The Laws
: PU BOX 1299 of JUL - 8 1997
R7 POsT FALLSe 10AHD
T 2 Am 9 38 83854 STATE OF [0AWD
4. Names and Addresses of Officers and Directors ‘
Name treel or P. City State Zip
President: ROBERT M. VAN LEUVEN 6275 HARBOR DR. ®EUR D’ ALENE IDAHO 83814
Secretary. Margaret E., Van Leuven 6275 HARBOR DR. COEUR D ALENE IDAHO 83814
Directors:

SAME AS ABMVE

5. Nature of Business
INSURANCE

s Annual Report has beg

ingd by me and is to the best of my knowledge

A et e e Date

L* vl

oy

Ttle PRESIDENT Y,




