No. C63434 Due no later than Mar 31, 2010 2. Registered Agent and Address (NO PO BOX)
Return to: Annual Report Form KARLA NEUMANN SMILEY
SECRETARY OF STATE 1. Mailing Address: Correct in this box if needed. &ng'g(‘)’ov'\‘ FDURS§8§}§
00 WEST JEFFERSON ALTERNATIVES TO VIOLENCE OF THE PALOUSE,
PO BOX 83720
BOISE, ID 83720-0080 TRCORFOIALA
‘ ; CHRISTINE WALL EXECUTIVE DIRECTOR
P. O. BOX 8517 3. New Registered Agent Signature:*
NO FILING FEE IF MOSCOW ID 83843
RECEIVED BY DUE DATE USA
4. Corporations: Enter Names and Business Addresses of President, Secretary, and Directors. Treasurer (optional).
Office Held Name Street or PO Address City State Country  Postal Code
DIRECTOR KATHLEEN RUBY 1219 SADDLE RIDGE ROAD VIOLA 1D USA 83872
DIRECTOR JOAN HARRIS 577 SHOEMAKER PLACE PULLMAN WA USA 99163
DIRECTOR STACEY HUST 210 WEST ALDER PALOUSE WA USA 99161
DIRECTOR ELVA ESCOBEDO 805 KENNETH MOSCOW D USA 83843
SECRETARY DAWN SHINEW PO BOX 642132 PULLMAN WA USA 99164-2123
DIRECTOR SUSAN LUNDQUIST 1964 DAMEN MOSCOW D USA 83843-2123
DIRECTOR DENA SPENCER-CURTIS 430 SE HILL PULLMAN WA USA 99163-2123
DIRECTOR NANCY SPITZER 1455 SW WADLEIGH PULLMAN WA USA 99163-2123
DIRECTOR JUDY KRUEGER 824 SE EDGE KNOLL PULLMAN WA USA 99163-2123
PRESIDENT KENNETH SPITZER 1455 SW WADLEIGH PULL WA USA 99163-2123
TREASURER PATRICIA A STURKO PO BOX 641030 PULLMAN WA USA 99164-1030
5. Organized Under the Laws of: 6. Annual Report must be signed.*
D Signature: D.Payne Date: 04/09/2010
C 63434 Name (type or print): D.Payne Title: Office Manager/Bookkeeper

Processed 04/09/2010 * Electronically provided signatures are accepted as original signatures.




