g, 0 3701 i Annual Report Form

! Return to:

PO BOX 83720

SECRETARY OF STATE
700 WEST JEFFERSOMN

BOISE, 1D 83720-0080

, o .
MO FEE REQUIRED PO BOX 2u4 3. Organized Under the Laws afs.
** FINAL NOTICE ww= MOUMNTALIN HOME I 8%T547 ID C_32701
4. Corporations: Enter Mames and Busi

1997 |2 Registered Agent and Office NOT A PO, IBE(\’»
JIIHMN . RTILER,
T30 5 3IRD EasT

Due No Later Than November 30,
1. Mailing, Sddress - Please Correct, I Mot Correct

ELMORE COUNTY ATSTORICAL T0u

MOUNTAIN WOM Ip @ 83447

‘ Limited: Liability Companies: Enter Names and Addresses of Managers or

ness Addresses of Fresident, Secretary and Directors
2 Members. (check ane)

Office held_\ Name Stlree@ ar PO Address. ity State Zip
1 Presaident Jobhn e 92’,770 E’_*’w £ Min-Home  TD  §3Gy>
|| Vete Presicent Fob Krob loe It S Ntn £ M H ID £3eqr
g
] Treasorer Heroid (o 4fin F"iﬁax‘ Mr P‘fﬂ HO I §361)
Secre vy Deb N&L-}‘ 445 h- 13teg mee =0 e
Slgnatur(]( % Z /d) f/
k n)e/ym:;*”";:Jd AM M f& Title ﬁ Q-S j
j‘ ISSUED: 10-G4-1va7

L DO NOGT meE OR STAPLE ), 3736 g




