(Em_ ¢ 83577 Annual Report Form 1995 ‘2. Registered Agent ang Office NOT A P.Q Bﬂi\

Due No Later Than November 30,

30x 2077

Retur to: - | JJUGLAS <. REILLY, MaDa
SECRETARY OF STATE ‘ ??280 £y 25TH STREET
;W;VEST J‘EFFEHSON DOUGLAS XKe SRETILLY MaDar Pala

BISE | 891200080 DOUGLAS & REILLY M3 | IDAHD FALLS 1D 33431

NO FEE REGUIRED 3. Organized Under the Laws of:

* FIRST NOTICE = IDAHD FALLS ID 234033 ‘ WY t 83577

4. Corporationg: Enter Names and Addresses of President, Secretary and Directors
Limited Liability Companies: Enter Names and Addresses of (1 Managers or [ Members {check ane}

Office: hekd Mame: Street or P.O. Addrass City State

fip
PRESIDENT DOUGLAS K. REILLY 4940 SOUTH 65 WEST IDAHQ FALLS 1D 83402
SEJCEETARX‘ SUSAN E, REILLY - 4940 SQUTH. 65 .WEST . . IDAHG FALLS I 83402

6. | certify that this

e iped by me and is po the pest of my
NATURE QF IUSINESS knowledge trug correct § mgllese. | (/ f l‘
Signature __ U/ v A ‘ b A A A Date r

L MEDICAL Name (weceDOUGEAS K. REILLY (] Titie PRES]LDENT

ISSUED: J7-Ué-1996 4797




