/INSTRUCTIONS ON REVERSE SIDE

i ST e o v e v et TP N
}‘ ’;q LR idaho Corporation Annual Report Form 2. Registered Agent and Office NOT A P.O. BOX i
J LS —— NORN HussARD 2
; mmm:m : MWM‘WW 2204 LANARK |
i ang Addresa - P e ‘ .
Secrotary of State [TOEPTSTRTE TRUSS & CUMPONENTS,. TIMERTDIAN ID 83642
| Bawstescn | Joun HUBBARD. o o
K Q. : 2204 EANARE ka; Lanor ' ".!L InmmoramdwunderTheLamcrf .
L PPRdT MO « | . _ o 10
N NMWWF‘EE‘ 'ﬁEWUIﬂEW o WENI'WIWN 1D 83842591 - .ir\iuﬂ:‘ 105717
" ; . - S .
3 mwmmmandﬁduressesuﬁmﬁmrsandnmectcnrs . Do
Pmmntz John L Muhm B0 LaKe Lowedt A’ua_ Mo m e LB 8% LBl
ﬁﬁ”ﬁ?w Jehn Haiaht 2ot White Cloud Lir Tiwin Yails In B30 ¢
Divectors: John L Huwhbbard Sawme as above '
Jaha H‘Mf.l‘l‘w-& Same a6 ahove
H Scett Hudaon 457 O Ml Cor ladauga T 1bids

e w me and is to the: best of my km true, comect and

pate_ 0T FS

mem  of Business &, 1 certify that this Antiial Rnpmt hais ben exgp
‘ complete, ry ‘
e Signature,
FUSS /% Ho fqt Name (Tped o




