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No. ,o.1> ldaho Comporation Annual Report Form
Aeturn To Due No Later Than November 1, 1691 Gf«VID <, T%'Y
Sacretary of State 1 Mailing Addrens - Please Correct I Mot Corrent 6% STH STR:FT
Boer 10 83330 "% | TPOY INSURANCE AGENCY, Iac. LiwisTon T 236l
DAVID Se TRODY 3. Incorporated Under The Laws
PC 80X 794 of 10
NO FEE REQUIRED LEWISTON ID 33501 NOs 069630
4. Namas and Addreases of Officers and Directors
Name Stroet or PO, Addragy City State Zip
Presldent; DAVID § TROY PO BOX 796 LEWISTON IDAHO 83501
Secretary: GISELA H TROY PO BOX 796 LEWISTON IDAHQO 83501
Directors:
VICE PRESIDENT DAVID S TROY JR PO BOX 796 LEWISTON IDAHO 83501
)
8. Nature of Business 8. | certify that this &nnug 8N exam )y od by me and is to the best of my knowledge
INSURANCE SALES & SERVICE _ by / pae  /-8-91
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