\ Return tg:

1. Mailing An s

Annual Report Form
Due No Later Thamn November 30

- Please Corrger, i Mot Correct

1‘ g ; 6‘ 2. Ra gisterag Agent angd Office NOT Am@
FATRICK =®

DA

VIDSoy

SECRETARY OF STATE 901 zweaaLp STE 209
PO Bos a i FERSON NATIONAL BENEFITS Inc. |
BOISE, 10 83720-008g PATRICK R DAVIDSON 30Ise I 83774
NG FEE REQUIRED 5301 EMERA LY 8Tz 209 3. Organized Under the Lanws: gf:
LRST_NATIrE . s Id BX77g Lo C 82071
Corporations: Enter Nameg and Addresses of President, Secretary and Directors
Limited Liability Companies; Entar Names and Addresses of Q) Managers or O Members {check gme)
Office: hely Mame Street or PO Address City State Zip
Pesidact Rtz Bovidtao 1029 0. Hewmpeteoot e ® €role
Viee Presictedty ) 23616

tozq . Hewovicaol Gﬁtiﬂ-&.

N

Swacmﬂ‘ury Matew e Daviclso
T\?‘t&'ﬁ']u wry
> 6. | carfify thap #fiis Af ol R A Peen examined by me ang is tg the best of My
NATURE gr 3USINESS knwiedgetrye, dirfef gttt . By
Sigmetns S WP Date __~ f‘f/ G
INSURANCE SALES Name e \Jﬂwﬁl lue. QWG.V"Q" < Tt 1 ‘ e gt J

ISSuED, JT-36=1934

20052



