i llllll““l:;ﬂl W Ul Annual Report Form 19972
- Due Mo Later Than Movember 30, - navmyY JOE BEARD 1

lw;} Mailing Address - Please Carrect. If Mot Correct 152% ADLTISONM AVE E

700 WEST JEFFERSOM ' t QT dzT"ENTy Lablale
i PO BOM 33720 ; - - R ET

i BOGSE, 10 837 20-0080 - R . TWIN FALLS b 83391

i 824 RDDISON AWE B
] NG FEE REQUIRED 3. Drganized Under the Laws of:
e FIAST MOTICE = | TWIM FALLS Th 53301 : 1D W FDAF
‘la  Corporstions: Emer Mames and Business Addresses nf Presicdent, Secretary and Directors
! Lirnited Liakiting Campanies: Enter Mames and Addresses of id Managers or o Memibers check gl

Return tof
SFCRETSR™ ©2F 5THATE

' Iirriee Stwme o B0, Addrass it ’Fﬁr Hrate Zig
...... =, o i . -II""""'“"“| i II||I III||I|- " i . " "Il:r.l.' ! , |||,,’I‘:“"ﬁ d - -
|i, "“"nl' ﬂﬂa’w’""‘"'“’ﬂ' ......... Jav e .»I""““l.i:v', "y ﬂ ...|I"::ﬁw"ﬁ|"|?.|ll*w "‘““wﬁ o I“L"'IF-M' AT Ly ..|| .ﬁ.ﬂ"" e ﬁ."ﬂfhﬂ'!.m 4] » ¢ W-E"I % I::JJ",:"" |
) _.l i L A A K

&

5. Signature of Mew Registered Agent

Dk ’?ﬁ 4’/""': i

. “ ||II|| A g . o
\ - Name Tzl wy Jo € Bonrd e £S5 '
TESED S I T5~"TWo TS




