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2. Registered Agent and Office NO PO BOX)

neshé‘rgﬁt%:]'AHY OF STATE 1. Mailing Address - Correct in this box. if applicable - - g{RQASDJLAE(?‘,(OJBgEggER
450 NORTH FOURTH STREET ZENNER, INC. NEZPERCE. ID 83543
PO BOX 83720 BRADLEY J ZENNER kv
BOISE, ID 83720-0080 2198 JACOBS RD .

NEZPERCE, ID 83543
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4. Corporations: Enter Names and Business Addresses of President, Secretary and Directors.

Office heid Name Street or P.O. Address City State Zp
Residart GM'AJTZM 198 Treobe Rvd | _ﬂlfm Polaks #3543
Surd-m? Allason M.2enna 2198 Treebs Food pyess E35vs

Dvoctoy Anita M. Zenner 2148 336&‘5@'“( , Ak;mu. M , &f“—f"’
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