No. - | Annual Report Form
¢ 73553 Due No Later Than November 30,

— . _ SAYLE A. SORENSON
SECRETARY OF STATE 2 ‘m N 5203 5 11TH €

700 WEST JEFFERSON JAYLE & CHARENSINS PaA,

PO BOX 83720 :

oS 00080 GAYLE A. SORENSON IDAHD FALLS ID 83404
NO FEE REQUIRED 5203 s 117TH ¢ 3. Organized Under the Laws of

* FIRST NOTICE =* IDAHD FALLS ID0 83424 D f 93538

4. Corporations: Enter Names and Addresses of President, Secretary and Directors .
Limited Liability Companies: Enter Names and Addresses of (1 Managers or U Members (check one)

Zip

Office held Name Street or P.Q. Address City State

President Gayle A. Sorenson 5203 5. 11th Ea.
Sgcretary Ted S. Sorenson 5203 8. 11th Ea.
Director Gayle A. Sorenson 5203 S. 11th Ea.

Idaho Falls ID 83404
Idaho Falls Ib 83404
Idaho Falls ID 83404

NATURE OF 3USINESS S momiadgn e, St A or o oo™ Sxamined by me and is to 78 pest of my
Signature:&% G"-"‘*—’\J Date %/l
\_ LAW PRACTICE | Nameﬂﬁ&tﬁéﬁi% %g Sorenson Title President )
ISSUED: J7-05-1293% 5433



