Annual Report Form
Due No Later Thap November 30,

(No.

Return to:
SECRETARY OF STATE

C125657

1. Mailing Address - Please Correct, If Mot Correct

2. Registered Agent and Office NOT A P.Q. BOX\

CIVIN L 4aM3LIN
1278 FILTR AVE

13733

ZAST

700 WEST JEFFERSON LZSVIN Lo HAMILINS DavaeSe.
PO BOX 83720 - . - . o
BOISE. ID 83720-0080 CEVIN LAVAR AAM3IN TAIN FALLS  ID £33)1
1218 FlLU:F AyE 2457 -
NO FEE REQUIRED 3. Organized Under the Laws of:
* FIRST NOTICE « TWIN FaL.S I3 2350 In T106549
4. Corporations: Enter Names and Addresses of President, Secretary and Directors
Limited Liability Companies: Enter Names and Addresses of {J Managers or U Members (check ong)
Office held Name Street or P.O. Address City State Zip
Presidont Keus L Hampry 1248 Fledbve Bast oo paus Tl £330/

Se‘crdnu] L‘(“,Sllé. A Hmbfuﬂ 1245 Floo A’V&: Easl T falls T 8330/

NATURE JF 33JSIVES: 6. | certify thatthjg Anpdal Report h
. K3 knowletige trugiagrrect and cogple B
Signatbes=T_Leson FN owe 1256
ENTITRY Name orie)” & (0 { Lhanmion) Title P}egLi.z,qo_ N
7974

ISSUED: J7-056-1995




