b INSTRUCTIONS ON REVERSE SIDE

1 | No. (}3#3}? .ol Idaho Corporation Annual Report Form 2. Registered Agent and Office
B ) - s ’ : ) .
Retursi To.. e T Due No Later Than November 7, 1967 JOSEPH &I’LL%% |
1. Mailing Address — Please Correct 01343} T BOX 2TIUTE BHOX 268
Room 203, Suftgouss - . SPIRIT LAKE, I0AWG
Boise, ID 3’:3;7@8 Eﬁﬂ"&i SPIRIT LAKE AMBULANCE CORPS, INC | B3869 Ep
-0F 74 FESPIRETY LAKE AMBULANCE COR 3. Incorporated Under The Laws TEQEO
- Pelle BOIXK 384 ' of Ji
8Tdu. ¢ PM JSBRELT Lake toaNo | o U1, 19
a¥% 5 STATE OF IDAMG (74
4. Names and Addresses of Officers and Directors . e , e
Name Street or P.O. Address City ' State Zip
President: Joseph Miller P.0.Box 279 Spirit Lake, Idaho 83869
S?Cretafyi Joy Smith P.0O.Box 429 Spirit Lake, Idaho 83869
Directors: Jeanne Blank P.0.Box 350 Spirit Lake, Idaho 83869
Fern Miller P.0.RBox 27¢ Spirit Lake, Idaho 83869
Joyce Bonar Box 12A Star Rt. Spirit Lake, Idaho 83869
Jacqueline Dolph P.0.Box 544 Spirit Lake, Idaho 83869
Pat Wilson P.0.Box 549 Spirit Lake, Idaho 83869
Bob Street P.0.Box 281 Spirit Lake, Idaho 83869
5. Nature of Business 8. | certify that this Annurill tFtepor’r has been examined by me and is to the best of my knowledge
J— Q \Du\ Gl e true, corrgct and compiete.
\‘O‘QUV\S g):r\f e Signature - B M pate T~ ~¥7
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