ol Hiui i IUiva UN L VLol Dok

fun_ Wb 1Lk

Idaho Corporatiop Annual Report Form

Reaturr To

Sacretary of State
Room 203, Statehouse
Bo&soi. [ID 837%0

REC

Due No Later Than Wovernber 1,1 985

2. Registered Agent and Office )

1. Mailing Address — Please Correct 3 6LlG LA

SOUTH CUSTER Ir“LﬂHM*NC.Y MEDICAL T
BETTY HALVERSON

BETTY HALVERIOM
Pella BOIX 297
MACKAY ¢ LDANMO

434513

3. Incorporated Under The Laws]y 1 & & & U

Polls BAX 29T of e
MACKAYy LOAHD JuL e
¥ 83251 STATE OF [DAHD
es of Officers and Directors
Name Street or P.O. Address City State &
Prasident: é; et B 327 : F3xs
Eﬁﬁ!‘i’lﬁy ’m Dl it oy ‘if/7 MJZ« §325,
‘ yz«—w Iy lew E3 257y
S

5, Nature of Business

CTZJLWW "

.

Pt XL /ﬂw . . mt;m

true, corract and complete.

8. | certify that this Annual Report has been examined by me and is to the best of my knowledge

G 7%44%" Date

>/ SFF

Nmmmwf s

Titie /)_({x.'/ ] )




