e W__ % w W W INSEMUCTIONS ONHGVERSESIDE - v rceeqrn. =ooote1gor
(

No. 39535 idaho Corporation Annual Report Form 2. Registered Agent and Office TN
Due No Later Than No ber 1, DEBBTE P, HMUNTELR
Return To T —— . 610 NORTH STATE MY 33
SchotaryofStmo Moty Al ; . IR TR BOX ?60
Room 203, Statehouse TRAIL CREEK INN, INC. DRIGGS 10 R34272
Boise, ID 83720 DEBRIE P. RUNTER
610 NORTH STATE WIGHWAY 33 3-"‘;"’“’°’“‘°"”""“"8“’W3
#» FIRST “OTICE + 30X 760 ° I9
NO FEE REQUIRED DRIGGS Ib B3%422 NO: 0515
4. Names and Addresses of Officers and Directors MUST BE PRINTED OR TYPED
Name Street or PO, Address City State &b
President: D 688 E P, Huaber Bex7c¢o @-‘3,« I rivae
Secretary: . Fivie
Directors: ﬂﬂloﬂ! C. //un*v Box 22E Dm’a_r IJ

5. Nature of Business 6. | certify th Annual hepon has been gxamined by me and is to the best of my knowledge
true, cor
,f‘-f-—/ 3374—72 mﬁﬁb P e fer b -P-93
o

Neme wre” Dedsie P Hmzm, Te Pretidead

Bl e




