. INSTRUCTIONS ON REVERSE SIDE T T
No. 81478 idaho commﬂm Annual Report Form 2. F%egistered Agent and Office NOT A P.O. BOX
o Due No Later Than Novermber 1,1 991 GARY B s52YCH
n fo oMol Arbcdie Forleasay Clarreet 1 Nt Cosveet FOUTE 1' 2Nx 127
Secrotary of State .
203, Statshouse BOYCE TRANSFER AND STORAGE, SALMON IC 53467
- 1D 83720 GARY £ BOYCE :
o CE 3. Incorporated Under The Laws
ROUTE 1 of
KNG FEE REQUIAED SALMON ID B¥L47 NO: Da1478
4. Names and Addresses of Officers and Directors
Name Street or P.O. Address City _‘{ﬁ;lfg J’Zip 5
Y mae 2 Y
Freadent: fey & A Rfs@:f %?ﬁ SSA;:/M R T 3ve?
Secretary: ek b By
Directors;

5. Nature of Business

TRuck Ny -

\,

S0 P T2 N TPYe 3

8.1 cartify that thig Annual Report has been axamined by me and is to the best of my knowledge
true, correct

Date L'7.- 6- 9/

LYY “7?@4‘ by v,



