o " *  INSTRUCTIONS ON REVERSE SIDE 1SSUED: f0-30-1590

- ; : ; : ™
No. 75245 Idaho Corporation Annual Report Form 2. Registered Agent and Office
' Due No Later Than November 7, 1990 FRED Ke O'BRIEN _
Return To P.0. EOX 548 Comy
1. Mailing Address — Please Correct sle 2 & R
Secretary of State : j
Room 203, Statehouse CHIEF ENTERPRISES, INC, CASCADE 1D 836491 T
Boise, ID 83720 ~ '
FRED K. G'BRIEN 3. Incorporated Under The Laws
PeOe BOX548 ) of Ib
NO FEE REQUIRED CASCADE D &%611 NO: 072842
4. Names and Addresses of Officers and Directors '
Name Street or P.O. Address City State Zip
PrESide”tl Fred K.O'Brien Box 548 Cascade Id 83611
Secretary:  pia6 E. O'Brien Box 548 Cascade Id 83611
Directors: :
Fred K. O'Brien Box 548 Cascade Id 83611
Elzo E. 0O'Brien Box 548 Cascade Id 83611
5. Nature of Business 6. | certify that this Annual Report has been examined by me and is to the best of my knowledge
true, correc;(gnd complete. (
Rental Signature /@(/ﬁ —_ pate 8/ 14/90
L Name S Fred K. O'Brien Titie President |




