Annual Report Form
Due No Later Than November 30,

1. Mailing Address - Please Correct, If Mot Correct

NQRM PUDOLPH
27998 WAMSTAD PRD,

Return to:
SECRETARY OF STATE

700 WEST JEFFERSON FEIFLS s TUN TAUESTRIAN 53
PO BOX 83720 NORY  sLDOCLEH PARMA 16 83650
BOISE, ID 83720-0080 Pul. SuX fedes= 729
NO FEE REQUIRED 3. Organized Under the Laws of:
*x FINAL NOTICE +#x PARMA I0 33880 ID £t 21728

4. Corporations: Enter Names and Addresses of President, Secretary and Directors
Limited Liability Companies: Enter Names and Addresses of [ Managers or [ Members {check one}

Office held Name Street or P.O. Address City State Zip
PRESIDENT NORM RUDOLPH 27998 WAMSTAD RD PARMA D 833 60

i
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5 N ATURE OF BUSINESS 8. | certify that this Annual Re en examined by m } ; t of my '
knowledge true, rect angf cgmplete l
1

; 11-26-96
EQUESTRIAN SERVICES Signature Date
\_ Name Jeea< NORM RU Title .ERE.SIDEN.‘I‘—j

A i K i P#ﬂﬂ
LIE* A" 779 - [

LI R N
EI - RS S )




