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INSTRUCTIONS ON REVERSE SIDE

ISSUED: 0é=30=19%Uu
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No. 90347 Idaho Corporation Annual Report Form 2. Registered Agent and Office
Aeturn To - Dug No Later Than November 1, 1990 BONALD LEE PIRMIE
1. Mailing Address — Please Correct 8 1, T 7TH STREET SQUTH
Secretary of State
Room 203, Statehouse RONALD L. PIRNIS INSURANCE NAMPA 1D 83451 13
Boise. ID 83720 RONALD LEE PIRNIE 3. Incorporated Under The Laws
811 7TH STREET SOUTH e ¢ ‘
NO FEE REQUIRED NAMPA ID BE3651 NO: 090347
4. Names and Addresses of Officers and Directors
Name Street or P.O. Address City State Zip
i A »
President: /€b,n4 I ¢ ewe Porn.e i T dE 30‘: /Ump-—- & 5/
Secretary: Novy NA oL TPvYne <l I D 1. S Ne oA 5 g’@ég {
Directors;

yLomé’

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

true, correct and complete. ~
Signature @W x@/ / Date 7— ol C/-" ?0

5. Nature of/Business
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Name %Jﬂr Yo r-Vowrrs ez S /4/’/7 & Title‘/éﬂb%{/f;iw
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