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' ENSTRUCTIONS ON REVERSE SIDE ISSUED JULY: 1, 4989
— - ~
(No. bs7eg Idaho Corporation Annual Report Form %@g‘%ﬂ% OfmfjceD
Return To Due No Later Tharr Novernber 1,1939 20 FEAST 2ND SOUTH
s 1. Mailing Address — Please Correct 48778 '
ecretary of State TGERY CLINIC, F.A. 7 SODA SPRINGS ID 83276
RGO B30 > RUSSELL TIGERT, W.D. -
. - E 22 EAST SECOND SQUTH 3. Incorporated Under The Laws
_ SEC.GF STATE of TDAKO -
NO FEE RE UISRED SODA SPRINGS I 83274 S _
B9 SEP 18 PN 9 NO: 48778
4. Names and Addresses of Officers and Directors
Name Street or P.O. Address City State Zip
d do Lornps Tduko Fa7771
, O f£ 22 sputfh So P
President: Russell 77}‘9'43 Ir AL 29 & Sode 5 5, T dake £s2 75
Secretary: Paul® Johns, redd 208 AY¥ Seath o ol
Directors: '
5. Nature of Business 6. | certify that this Annual Report has been examined by me and is fo the best of my knowledge
true, correct and compiete
F A}’ siciaas  © [’[me Signature %Q Date 9’//4//5?
. Name gm} .z . 0 Title s‘ﬁz ) M v /




