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INSTRUCTIONS ON REVERSE SIDE ISSUED OCTORER 12, 19589
(y 62704 . 2. Registered Agent and Office h
No. ldaho Corporation Annual Beport Form RTHUF W. LONG
Return To Due No Later Than November 1,_1 959 PeOs #0X 157
Secretary of State 1. Mailing Address — Please Correct 62704
Room 203, Statehouse KULLYSPELL ESTATES WATER AS30CIA [HOPE 10 B3IB34
REGTIVEY Pe Ja BOX 157 ' 3. Incorporated Under The Laws
FINA§EC;{W£-@$T£* of IDAHO
N0 FEE REQUIRED HOPE IT 83836
~anet 20 fAn 9 3 NO: 62704
4. Named And Addresses of Officers and Directors
Name © Street or P.O. Address City State Zip
383
President: 4,«7"4/0“/' W LdUGL POy 157 hbf]g Z0 4 é
S.ecretary: B, L, -J a’} 0832 gTh STSE, B"T"\@l wg— {80 Q)
Directors: Fredl /90 Os Y,E/ bincle /%/,E z0 g3836
Towe [ W 5763» V/re. 72, Bog /7/ zy0 3383
Duold Hassenstiie 459 EasT Oafaced Dy Barirg B T, £00/D
5. Nature of Business 6. | certify that this Annual Report has been ex 'med by me and is to the best of my knowledge
ﬁbﬂrﬂdl‘/i 71 W e n true, correct and cgmpl .
/f.f Signature ' ’_/ Date ﬂ-f/g /?97
W 2 adad s BB QRTHAR B, LYW e hesidfen]




