Honownuive Uil vl ol LibL

w8l Ty : H
(No. %477 ldaho Corporation Annual Report Form 2 Registered Agent and Office )
Roturn To Due No Later Than November 1, 1 984 LAURENCE Hae CHRISTENLEN
‘ 1. Mailing Address — Plaase Correct < 38253 CAMPUS BUX 8USC fe3.U.
Secratary of Stats POCATELLOy [DAMG a€®
B oypaohouse | IDAHG GTATE UNIVERSITY FOUNDATIO | 83209 IR A
‘ LAUK ERCE He CHRISTENSEN 3. Incorporated Under The Law¥ p W
CANPUS BUX 8050 JeSele of QQ,‘\‘\
POCATELLOy I04MO
Soprr o o0 o] 83209 STATE OF 1DAHO
4. Names and Addresses of Officers and Directors
Nrve Street or PO Adorens ity Stale  Zi
Chairman: MR, HARRY & mAG VSN P.o. Box Huy Wi Lacl IDdHe F373
Pregident: M. BLmne |, LENSN P.o. Box @247 BovE IpAne F32733
Secretary: MR, LARRY cHRSTIONSON 1SV campys Box Fo50 Po om0 iOnve $320%
Bicgolors-VP; mnr. ToHN v, GVANS, TN, 247 NotTH Sueriase AVE. Fornien 10AHe 733’3/
O termas ; M. A Tecke BisHop WEST 3% W LE AW, 5P KAPE ueiiilio 7720 8°
Mb. Sy Bhouk P.o. Box 8 Po caTerco \DAHe $a3nog
WitiAm L., BAqsss, m.D. 233 nNoaTH IETH PocaTorco 1BAYO £330
mr. PP . ENETMAN Hi o focaTetie (PAse  g330
P&, Garvae, m.D. 3i0 W, DEVER of cLuls  SHew Low Aot 3590
MA. Evéerw D. HEIL p.o. Box 2557 AoisE (Dare F3701
MA. G, NIChauas (FRT I Poo. 4% Y31 oy onto 32
MA, CENLON TJeHieN p.o. %ox 1031 . ) ORvte Faves AHo pavon-
’\ {bw_)ﬂ
5. Nature of Business 8. | cartify that s Ahnual Report has i i and is to the best of my knowledge
zﬁ‘l;:f% Novi- PrhophT™ Puguc trua, correct a (’:}W/?»
a3y P e oneere danery 5 JIZM" w (0 Ocr 95§
\_OF | DAWe STN (/nivENg T LANENCE H, CHRERNIT  Jite FxeC. V. P, J

J




LA L BY B B e | Lo T

MR. Tpmes MiELPS f.o. Box 7869

MR PANE pACE N1t Joo NORTH F(PTH

ma. Preerony STELY (AR G:x e

mA, Tiemas A, Spoffee  P0o. B TSNS
FOR THE

MmA. BOWVARD &, o VLIDAI'A?’CORPORATION ANNUAL REPORT FORM

MmN, 725c0 E. Dovliemer

M, TAMES &,

L i

%3 o0 ﬂ uele t p) Rain
Tt L X
. Please correct any pre-printed information. Pay special attentl ntot AILING ADDRESS.

Y L AAHINGION b 2 o
BokE, spame g3

Fouﬂm DAY §3

PMLMA-, iDAge  § 3¢

\ GOIﬁf, ’b"’" ;37

S oIS oA, A Zonm, §s:
ﬂom, DA tfe §32

IDAre F34

Rareti fapp

. You may change the information in Block #2 regarding Registered Agent and Office on the annual report form. The registered office
address must be the physical location at which the Registered Agent can normally be found during regular business hours, Please make
any nacessary changes on the form itself It is not necessary to file a separate form or pay any filing fee.

. You must enter complete information in blocks 4 and 5.
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