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(No. C2emn Idaho Corporation Annual Report Form 2. Registered Agent and Office
Retz:; ;.(:k Due No Later Than November 1, 1995 fe Ge FISHER
Secretary of State 1. Mailing Address — Please_ Correct Pe Oe BOX 44
203, h
; Hoom 203 Statshouss PRIEST LAKE MUSEUM ASSOCIAT COOLIN 10 83821 1
i ' o Gos FISHER 3. Incorporated Under The Laws
2|t Pe 0. B0X 44 of Ip
" NO FEE REQUIRED COOLIN ID 83521 NO: 063902
Fol4 Names and Addresses of Officers and Directors '
a Name Street or P.O. Address City State Zip 8’
5 I Y
' President: G- Cor. I oicatlons RO- Bsy (3 Yr- oo, QL.
|| Secretary: | 3&11:_,( (ran Sl POBox 163 Coolin D 83s21
Directors: Bo,_uk_.gq,__ Yroe. Vl.«ﬂ’z\‘ HCRS5, Box 162-4A, Priest River,ID 43856
(,@dg HCR5, Box 207, Priest River, ID 83856
W:@\mw.a HCRb, Box 150-0, Priest River, ID 53856
HCRS, Box 162A, Priest Lake, ID 83856
POBox 79, Coolin, ID 83821

e
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true, correct and complete.
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8.1 certify that this Annual Report has been examined by me and is to the best of my knowledge
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