RN TN . n ™
(No. ST PN Idaho Corporation Annual Report Form 2. Registered Agent and Office
5 f‘{ ‘ﬁmrn To Due No Later Than November 1.} 93¢ CONNTE JALUESON
i SR ry of State 1. Mailing Address — Please Correct 192753 BOX 202
00:%;03 Statehouse " ‘ - | ! Iﬂﬁ; ""ﬁ, LOANC
J o, ID 83720 PALT SADE S=3CHNIVILLED CUUNTY RESC | BI42E
. / J o JULTL HAAS 3. Incorporated Under The Laws
” ) BOX 123 of
IRWI Ne 10AHO
33428 : STATE OF TDAHU
4. Names and Addresses of Officers and Directors
Name Streel or P.O. Address ?ﬁs
Presiient: Cown/c Jﬂoaﬁfaﬂ ro. Box L02 I"“"/” Zofaho ‘PJ’V‘?‘P
Secretary: Julle Haes 2O, Box (232 If"é’//l/) 720/4467 FIY
Directors:
pg,u,u,‘_r l/e e K M. 2F Fox F I/‘W/fj LA A RIs2P
&
V7e
Y N
5. Natura of Business 6. | certify that this Annual Report has been examined by me and is to the best of my knowledge

vworhivo hivive Ul hie vihol ot

complete.

ﬁ‘;ﬂbu/u/ae erv,ce.

-t



