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Annual neport Form

199 % |2 degisterea Agent ang Oifice NQT A P.0O. BOX
Due No Later Than November 30, ' ~
Return to: ailing Addre Dlaase Corre ot C EF.ANLtY E SNOW
SECRETARY OF STATE 227 STH AVE £,
730 W%:STJEFFERSON ASSET MANAGEMENT., INg.,
DO 0060 STANLEY E SNOW TWIN FALLS  ID 83301
MNO FEE REQUIRED BOX 467 3. Qrganized Under the Laws of
* FIRST NOTICE = TWIN FALLS ID 82301 iD £ 24816
4. Corporations: Enter Names and Business Addresses of President, Secretary and Directors
Limited Liability Companies: Enter Names and Addressas of [ Managers or L Members {check one)
Office held Mame Street or P.O. Address ity State Zip
President Scott Snow P.0. Box 467 Twin Falls, 1ID 83301
5 Signature of New Registered Agent 6. '
Signature Date % ‘25‘?{
Name L7t Seqr A Sn/de) Title et —/
ISSUED: O7-03-1998 '
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