BESs4y

~ ‘ . : \
No. \ ldaho Corporation Annual Report Form 2. Registered Agent and Office NOT A P.O. BOX
! Due No Later Than November 11992 SHIRLEY A, CHRISTENSEN
Return To 1o Nading Acledresss ~ Flesses Cenrect I Not Correoat 820 MAIN -Av ENUE
Secretary of State : . . .
:oo?mlzg:;,a&_‘;tzaéshouse YENOR INSURANCE, INC. ST« MARIES I 83861
se. SHIRLEY A, CHRISTENSEN
BOX 246 3. I:fcorpo&a&d Under The Laws

* FIRST NOTICE =

NO FEE REQUIRED $T. MARIES ID 83861 0000 NO: BB349
4. Names and Addreasea of Officers and Directors

Name Street or P.O. Addregs City State Zip

President: SHIRLEY A, CHRISTENSEN P, O, BOX 246 ST, MARIES 1D 83861

Secretary: GENE GUILFOY P, 0, BOX 8248 MOSCOW ) 83843

Directors:

s
5, Nature of Business 6. I certify that t%p:: has been ined by me and is to the best of my knowledge
true, correct an ete
v ce Signature lz:.#b /1,[J 7 / 4‘ )/

L Name i, ™ Titke




