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* FIRST NOTICE =
WO FEE REQUIRED

' -
TINo. 61444 k Idaho Corporation Annual Report Form
‘ "Due No Later Then Novermber 1,
Return To A4 0
oSy Sl v [T [T
Secretary of State E AR

CLIFF ACKERMAN, INCORPORATED
CLIFF ACKERMAN
HCR 5, BOUX 147-A

PRIEST RIVER ID 5850

President:
Secretary.
Directors:

4. Names and Addresses of Officers and Directors

Name Street or PO, Address

CLIFF ACKERMAN HCR 5, BOX 147A
VIRGINIA ACKERMAN HCR 5, BOX 147A

T T B
2. Registered Adent and Dtfice WA PO.BOX. )
CLIFF  ACKETRMAN
HCR 5, &K 1474

MUST BE PRINTED OR TYPED

PRIEST RIVFR 1D RIRS4
3. Incorporated Under The Laws
of
10
NO: 61444
City State Zip
PRIEST RIVER ID 83856
PRIEST RIVER ID 83856

' [5. Nature of Business
EXCAVATING

true, correct and complete.

8.1 certify that this Annual Report has been examined by me and Is to the best of my knowledge

Date / /) '4-43

Signature QA Q
Na

me wiws) CLIFF ACKERMAN

Title PRES.




