/ NSTROCTIONS ON REVERSE SIDE ISSUED: 10=04-19%C

{ : - ™
No. .oz, / Idaho Corporation Annual Report Form 2. Registered Agent and Office
Return To [{ Due No Later Than Novermber 1, JOHN W. PRICE
1. Mailing Address — Please Correct €99 MOUNTAIN VIEW DRTVE

Secretary/ of State - .

R 03, Stateh -

B A e NORTHWEST SPECIALTIES, INC. TWIN FALLS ID 83231

JOHMN Wa PRICE 3. Incorporated Under The Laws

w*x FINAL NQTICE »»
NO FEE REQUYRED TWIN FALLS . Io 83303 NO: 085734
4. Names and Addresses of Officers and Directors

Name Street or P.O. Address City State Zip
President: \/04 s L Pf /Cf PO, Bow 1¢S5 72')/*”' 7_’:;:/((’ jg‘[ gj’i
Secretary.: L fAva e ®” Bwice Po. Box /ee T Enlle ¥ S5
Directors:

o TN




