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700 WEST JEFFERSON ALPINE MEDICAL SERVICE, INC.
PO BOX 83720 ROBERT KELLY GREENE HAYDEN LAKE ID B335
BOISE, ID 83720-0080
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NGO FEE REQUIRED 3. Drganized Under the Laws of-
* FIRST NOTICE » HAYDEN LAKE ID 838335 ID C100841

4. Corporations: Enter Names and Business Addresses of President, Secretary and Directors
Limited Liability Companies: Enter Names and Addresses of 1 Managers or  [J Members (check one)

Office held Name Street or P.OQ. Address City State Zip
PRESIDENT KELLY GREENE 29750 GOOD HOPE RQAD ATHOL 1D 83801
SEC/TREAS. CARL GREENE PO BOX 1089 HAYDEN ID 83835
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