ifvo b iUieg UN HLVEHLL Dluk

‘Ju,‘.\(‘q-i o, ﬂ‘:) ‘é‘.

) cyae, N\ !

|
‘‘‘‘‘

o
(ND. WS Q;W“W“"’"’Q,W“ Annual Report Form 2. Registered Agent and Office )
L8
Return To R Bu6’No (a3 Than Noverber 1.3 37 SANDRA Se LOWTHER
A MEiling AddReds — Please Correct U TS 86 3665 CUUNTRY CLUE OWlve
Secretary of State A LEwlSTONs TOAM]
Room 203, Statehouse H ‘ ‘ e ' ”
Boise, ID 83720 5 F LEASING MORTHREST e INC. 43501
ASNANORA 5o LOWTHER 3 Incorporated UnderT Vo8 £
LSS COUNTRY CLUA ORIVE of
LEWTSTONy TOAMD JUL 10
HASDL STATE UF fﬁkl"‘lﬂ ]987
4. Namas and Addresses of Officers and Directors
Name Street or P.Q. Address Gity tat Zp
President:  “Dieddan ol g oo b g e A (':;m Ay Clouks D Lew <dor Y, L5 K|
Secretary: ey WL Lawobbyee 298575 Cou f\.\l«’j ClubPr e :wLm\ LN yaso ]
Directors: whaerng b de ey € -

5. Nature of Business 8. | certify that this Annual Report has been examined by me and is to the best of my knowledge
F ,)[ s lvge s true, corre% complgte. - ( -~ ‘ L
mpiecpee BT a“"”‘)mj Signature R AP *75’({1’0‘{ e bate (O TS % /(/ ///J 7
o e ] ' ~ -
L Narme m, R B LT

FOETER TR RO I

=l

Tite /r;fa'./d 17 y



