N0 THUGTIUNS ON REVERSE SIDE

qo. EREIVY Y idaho Corporation Annual Report Form 2. Registered Agent and Office )
LA FACrS, Tac.
Roturn To Due No Later Than November 1, L gy Y AR K THEENER 4 ] Bos ’:,1 o
Secretary of State 1. Mailing Addmssmm Please Corract NI W 2 e, Home J;,Mw
Room 203, Statehouse 4 L. e ry— ) g 164"
Boige, ID 83720 E & W FAKMSy [l ExH FACHS, Zrc. et
MR P £ ) Bonszéo |3 lncorporated Under The Lawﬁ r I3
, Mm-—‘: Ml Home Jolhho 00r GEO
J HM'WIJ &2 e $lg9,
E[&Ih OF [RaH( : /
4. Names and Addresses of Officers and Directors
Name Street or PO. Address City State Zip
21 f Ko I 53éy7
Secretary: HryEs Lorkz Jw #r 1 Box 1260 Hifan Mome , 23
Directors: MARK P MEEVER R 1 Buw 1360 Mbs. Home Td g3y
HeYEs AopPEz Je Pt Bon 1260 M tos Home Ik 3647

5. Nature of Business

JARPIVG

true, correct and complete.

Signature e — e

Date

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

>fe /b2

Name /e & Title

S ECKE TAry

£yEs ~ Llopre” Je

AR ey Py

Z‘ii




