ISSUED: 10-04-1%%90

‘ TIONS ON REVERSE SIDE
Idaho Corperation Annual Report Form

fNo 2. Registered Agent and Office 3
55200 Due No Latérifhan November 1,
Return To e T an Novernber T CARLA L. -M+RFi% OLSON
Secretary of State 1. Mailing Addrass. <% IeaseICorrect 4725 CASTLEWOOD DRIVE
Room 203, Statehouse :
Boise, ID 83720 OLSON FAR™, INC. MERIDIAN IC 835642
j CARLA Le MepFIN OLS3SO N -1 3. Incorporated Under The Laws
' 4735 CASTLEWOOD DRIVE of I '
*% FINAL NOTICE ==
NO FEE REQUIRED MERIDIAN 1D 8364 NO: 085200
4. Names and Addresses of Officers and Directors '
Name Street or P.O. Address City State Zip
President: Carla L.O0lsou 47 5”5' Castfewoad Dr, Aler;‘?[ ian, Tl 8364
) /
Secretary: larla L. Olsovv )
Directors: Car{a L. Olsovl it }
5. Nature of Business 6. | certify that this Annual Report has been examined by me and is to the best of my knowledge
g ot nj and lan d true, correct and complete.
u“ﬁ.'!" Signature - Date /0 ""/0""?0
((Acquizsitiot Name 72" (arla L. Olson T Fresident )




