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No. ®37hv ldaho Corporation Annual Report Form 2. Registered Agent and Office
Return To Due No Latar Than November 1, L9868 EUGENE: WALTE RS
‘ 1. Mailing Address — Please Correct Ue3TLy 425 LARCH 3T.9 BOX 247
Secretary of State ‘ ‘ ‘
Room 203, Statehouse o ‘ o ” PU""" CHe 10AHC
Béise, 1D 83720 WHITE PINc CONTRACTORSe INCe 83835
S e FUGENE WALTERS 3. Incorporated Under The Laws
e - 429 LARCH STREETy BOX 207 of
. POTLATCHy IDAKO
4. Names and Addresses of Officers and Directors ‘
Name Street or PO. Address City State Zip
Presidant: Eugene Walters P.0O. Box 207 Potlatech Id. 83855
‘Becretary: Patti Walters Box 207 Potlatch Id. 83855
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8. Nature of Business 8.1 certify that this Annual Report has been examined by me and is to the best of my knowledge
true, corractemd complete. _
EXCAVATION Signature ;47‘/// //4//5”/{"_( Date 7’/£: [/
\ Neme hrise)” L /Yy) J




