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July 16, 1996

SORENSON INSUBANCE, INC.
GARY D SORENSON

PO BOX 351

WEISER ID B3s72

RE: SORENSON INSURAMCE, INC. File Number C 113046

Bear Mr. Sorenson:

Please find enclosed your recently submitted annual report for the 1996-1%97
fiscal year. We are unable to accept it in its present form. Please make the
following correction{s) and return to this office.

We return the annual report and ask that the names of the corporate officers,
as well as the directors, be shown on the report. If the corporation has not
elected officers, please hold the anpusl report until cthe election has been
held. So long as the report is filed before November 30, 1996, the
corporation will remain in good standing.

If you hawve any questions or need further assistance, please do not hesitate
to contact me at (208) 332-28lé6.

Very truly yours,
mjﬂyﬂbtégfk. JM%JMENwwﬁM

Tonya Herold
Corporate Division
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