: '|"-.4,3,' Cilowy? Annual Hepuﬂ Form
Due No Later Than November 30,
1. Mailing Address - Please Correct, If Mot Correct

1997 iﬂegisrered Agent and Office NOT A P.O. BOX ™
SALEN  NELSOM
TEYB E. 820 N,

Return to:
SECRETARY DF STATE
700 WEST JEFFERSON

PO BOX 83730 WHISPERING PINE RAMCRES RHOME
BOISE, ID 83720-0080 GQ;SN: MFBS'JN RIGRY ID 83442
NC FEE REQUIRED 3 7 =x 000 A 3. Grganized Under the Laws of:
* FIRST MOTICE = RiGgay 16 B%4472 1D Cl11s972
4. Corporations: Enter Names and Business Addresses of President, Secretary and Directors

Limited Liability Companies: Enter Names and Addresses of J Managers or I Memibsers (check one)
Office held

Name

State

FrRes,  GalenNelooy 3m3¢ Coon ﬁ?ﬁw;ﬁ; ID 544
See. R«tﬁ Peterson 10206 5. bow &, &)@U@ 1D 83445

Bate %[ ? / ? ?F
Name Qoo (2 p/ o/ A/e[ son/ Tite 20

2/ |
T A

ISSUED: O7-04-1997




