Y WNSTRUCTIONS ON REVERSE SIDE “I3SUED: 06-30-1990

No. 50 A§ < Idaho ‘.Corporationl Annual Réport Form 2. Fieglster ed Agent and Office
Return To Due No Later Than November 1,19 %Q : TQM A - k\' LE o i
IR 1. Mailing Address — Please Correct _ ‘TKINSGNS MKT; GIACOBBI S
Secretary of State . T
Room 203, Ststehouse SHOSHONE INOIANS, INC. C(THE KETCHUM To 23740 31
' ‘ . PRESIDENT 3. Incorporated Under The Laws
NO FEE REQUIRED SUN VALLEY 10 83353 NO: 029495
4. Names and Addresses of Officers and Directors
Name Street or P.O. Address City State Zip
I — 4 o - §2340
President: P /3&( g /6 TIe
Secretary: . o
Directors: tPA”'L”‘{E FomAS Box 2149 suna Udpba et 333523
y ! x Gl _
HAR\JE'.’U\ ’ElC_KE,ﬁ Ri. 1 Bxq éoocQ WA T0 §3330

5. Nature of Business 8. | certify that this Annual Report has been examined by me and is to the best of my knowledge
Ty . true, correct and complete,
Not kit —Trod st — o
Date K/‘ ~ /2 7

Signature
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~ Q’Q“JO Name BE2" T AL 3/(.5 Title #Resi Deai?- J




