November 26, 1997

KAPPA SIGMA FRATERNITY
918 BLAKE ST |
MOSCOW ID 83843 !

RE: GAMMA THETA CHAPTER ¢ £261
Dear SIRS:

Please be certain that the names and addresses of the officers in
block 4 are complete. (A notation that the information is the
Same as last year will not be accepted.) After completing that
block, resubmit the annual report to this office. ‘

Is the name in block 5 suppose to be a new registered agent or
new mailing address or both.

When you return this annual report form you will need to submit a
$20.00 reinstatement fee. The corporation will forfeit on
December 1, 1997

If you have any questions or need further assistance, please do
not hesitate to contact this office at {208y 332-2811.

Very truly yours,

oyt Dubies

Sheryl DeVries
C

Corporate Division

R —

Enclosures: rcited



1. Mailing Address -
| OGAMMA THZTA CHAPTER
ROBERT MOCRE

SECRETARY OF STATE
706G WEST JEFFERSON
PO BOX 83720

BOJSE, 1 83720-0080

RE

No. L sdp? Annual Report Form
Due No Later Than November 30,
Return to: Please Gorrect, If Mot Correct

2. Registered Agent and Office NOT & P.O. BOX

ROY9 WEIMER
P18 SLAKE AYE

CAPPA

MESCOW ID 83343

00X 9237 ;
NO FEE REQUIRED 3. Organized Linder the Laws of; )
* FIRST MOTILE =+ MOSCOW T B3H43 I £ &201
4. Corporations: Enter Names and Business Addresses of President, Secretary and Directors s
Limited: Liability Companies: Enter Names and Addresses of (1 Managers or (I Members {check one)
| Office heid Name Street or P.O. Addvess City State Zip
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