L INSTRUCTIONS ONREVERSESPE - g
e Reglstered Agent- and Offlce ' )

. S o “ _I;!,Q Corposa»ﬂon Annual Report Form
Due No Later Than November 7, ;%“ 7 CANIY We WALKES

T T
Y (N 566 .

- Returiy To v 5
B \ “ priaE . - i . % i % 44
o iSacketany of State 1 Mallmg Address — Please Co.'"}_'ept Gathas «ng ?7;::& 5; 3§§§§ £i§ qum
Room 203, Stateh((g.lf ‘ et mrmen g e Eme : i - " ? i
. Boise, ID 337%0 dLluh R B W EEAMEL Sy BIE5H EOA T - i
SEp ns s {%},:ga [ 4w WALKDE 3. Incorporated Under The Laws —~ ' ' = ™ &M
_ K m*s« be 30K 3091 of : .
8? NGU 5 ﬂ B ?Ls HiliTHy D4R . NDV 5 198,
f 8. STATE UF [DAMG
4. Names and Addresses of Officers and D|rect0rs ) L U I e e
| Gity State  Zip

Name Street or P.O. Address

new F"f;/MQRTh, '[;.g,[, H3Lss

. .
President; ‘ . [ W Lis Cessia 12 J
Secretary: D'}U{ ©we e tker 3 { i ¢t/ er 27

. y p _

Directors: < F’ﬂ.y ‘ M wa IKEJL Y,
S AMe -

8. | certify that this Annual Report has been examined by me and is to the best of my knowledge

5. Nature of Business . S I
- -~ true, correct comp

‘)\frz,ardmn,; ¢ Baqpcjféﬂ‘; Signature j AJ &Jdéﬂg .y pats  / /]/C?'Tf‘l /‘?(? 7

SL \ éﬂ;"" Title s e,

Reante / | Name mries)” DALUJ i Loty tKe

P OTe s A R TR



