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Idaho Corporation Annual Report Form

PAYMENT INSURED PLAN, INC.
FRED Wa. HAMPLF
BOX 7608

EUGENE OR 97440

4. Names and Addreases of Officers and Directors

President ~ DENNIS S, MCNALLY

Dimctors: FRED W. HAMPLE

CLARENE O. HAMPLE

DARCENE MCNALLY
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6. | certify that this Annual Report has been examined by me and is to the best of my knowledge
true, correct ghd complete.
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