Name Tees  Delnn Mauwghanp

‘ﬂu { 119 Annual Report Form 199 % |2 Registered Agent and Office NOT A P.Q. BOX )
"‘ ‘ Due Mo Later Than November 30, NEANM MALGHAN
Hestic_lma;;umw OF STATE 1. Mailing Address - Please Correct, If Mot Correct 913 S MAIN

T WEST JEFFERSOMN BENCH CANAL CO.
ngg*ﬁg@@fgo 0080 DEANN MAUGHN ERACE D 83241
BUMSE, 10 83720 PO BOX 287 _
MY FEE REQUIRED 3. Qrganized Under the Laws of:
*w FINAL MOTICE == GRACE T 83241 iy " e

4. Corporations: Enter Mames and Business Addresses of President, Secvetary and Directors

Lirmitad Liability Cormpanies: Enter Names and Addresses of 1 Managers ar X Members (chack ane}
Liffice nedd Name Street or P.O. Address Ciy State iy
T Pres . David Miles 1909 Niter Bench Rd Grace 1D 83241
V.Pres Richard Gilbert 949 River Rd Grace Id 83241
Sec Delnn Magghan 913 So Main Grace Id 843241
Dir Curtis Stcddard 2004 Two Mite Rd Grace Id 83241
Dir Norman Johnson 905 varley Rd Grace ID 83241
Dir Clinton Peck 2070 Niter Bench Rd Grace - ID #3241

6. Mew Registered Agent Signature 6.

Signature M&h&gﬂ%’"‘*} Date 28 Oct 1999
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Title __..ﬁe.c:mi:am‘.......,:j
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