el

S
el
[10]
*

No. ~ ldaho CorporaWport Form 2. Registered Agent and Office N?T A PO. BOxﬁ‘ |
e, "N\pue No Later Thea Noverber 11992 FRED K. 08 ARIEN - n
Return To " . ‘
tathingg A1|t||( = Please Corroct ! Nur Cewrezet 1 12 HAIN g '
Secretary of Stato : - f | \
g:iomlzg:;;;%ohouso DAAGCO DEVELDPHENT; INC. . CASCADE .. Ip 83611 ;
‘ ae, FRED XK. O'BRIEN ‘
‘ | P.0. BOX 548 a ’ 3 l‘:::orpcrﬂ?d Un‘der The Laws
w FIRST NOTICE » o %"w. ““““ e
NO FEE REQUIRED CASCADE ID §3611 Q00 | NO: 36104
4w Nnmu and Addresses of Officers and Directors o
Name Street or P.O. Address City State Zip
President: FrED /WO Br2ren) Box svs A A A L ::t::f .Sﬁ'i':i',
Secretary: LElLzo & .O'Breen) Box SwF @ Ason & s,
Directore: Bo k. S . QHs gL = 1) 7
— d ‘LS e $3ér
J=2F 0D /O o G i~ D /
. o x. Sty g CA ST 4~
Elzo & O [3/4/en)
|
J]
i |5. Nature of Business 8. | certify that thnczsj Annuelxl Report has been examined by me and Is to the best of my knowledge
. / “}'ee‘ correct and complete. -
/M/ 74T I Deve ofm Signature C%Q/C ) /ﬁ,\_/ Date /O »‘é Ry
{Tvoad or

\ Name o) /",2,,} e P ¥, 'szTitle )%, ofsaet /T




