Arizona Corporation Commission
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) & CERTIFICATE OF DISCLOSURE
o~/ 5P b

DUE ON OR BEFORE 10/22/2000 rY¥o0-01 FILING FEE $10.00

'l'hoiollowlnglnlomuﬂoﬁlsnwlrodbykn.s.ﬂo-wnliw-ﬂmfmalloorpontlomormmdptlsuantmklmnwlud
This 10 a ribs this form ARS. $10-121.A & $10-N2NA

5 _ h e et to 1 ton
lormenponmumwunemmummporm Saohamm'gmgm REFER TO THE
ON E4,

-0833382-0

4, CHIC CHISHOLM POST 46 THE AMERICAN LEGIO
PO BOX 715
BOUSE, AXZ 835325

- NTSSING 1999 DBRAL REPORT; CONTACT TRE COMNISSION AT 343-32851

Business Phone:
v State of Domiclle: ARTZOMA Type of Corporation: NON-PROFIT RECEIVED
A Arizona Statutory Agent: ROBERT L WALL
* Strest Address: 25415 BORSESHOE LN MAR 1 2 2001
NQOT P

: ' - ARIZONA CORP COMMISSION
, State, le aousx AZ 85325 - P CORPORATIONS DIVISION

Perty §.___ ] maﬁvmaf)arm (corporation or limited kability comparty) having been aes:gneaadmmw

Reinstete §___ Statutory Agent, do hersby consent to this appointment until my removal or resignation |
N pursuant to law. .

Expecite §__

Rooubmits______ Signature of new Statutory Agent

14340 H085577 S

4 Checkthe one category below which best descﬂbes the CHARACTER OF BUSINESS of your corporation.
NON-PROFIT CORPORATIONS

. NESS CO| NON- FIT
- —_ 1.Amoumhu - 20. Manuiactiring 1. __ Chariiable
__ 2 Adwactiging — . Mining 2. __ Benevolent
__ 3. Aeroapace __22. Nows Nodia 3, _. Educationsl
— & Agricutture - 23. Phammaceutical 4, __ Chio
— 5. Archiectune © - __24.-Publishing/Printing 5. __ Polttion)
__ 8. Banking/Finance ... 25, Ranohing/Lr 8. __ Religlous
_ 7.BabersiCosmaetology 28, Feal Estats ™ - 7. . Bocial .
. 8. Canetruction . _.27. Restaurani/Bar 8. __ Lhorary
- 8. Contractor . =20, Ralail Saies 9 Culturad -
10. Credit/Collection __ 26. Science/Pssanrch 10. __ Athletic
11. Eduoalion — 30. Sporis/Sporting Evente 11. __ Sclence/Research
_.. 12, Enginmaring _. 31, TechnologWComputers) 12 HoapiiaiHosith Care
_ 13, Enlertalnmeant — 32, TechnologwGeneral) 13 Agricultural
14, General Consulting —33. Television/Aadio 14, __ Animal Husbandry
__15. Health Care __ 34, Toudem/Corvention Senvices 16. .. Homaormer's Assoclation
— 16. Holal/Motet _as. Tranaporiation 18. __ Proleesional, commercis

-
~

| l~



!

& . " i
Business trusts must inclicate the number of transferable certificates hsld by trusnes wldanclng |helr beneﬁcial interest in

Thie:

O F55362.05

the trust estate.
Number of Shares/Centificates Authorized Class Series Within Class (if any)
DolNE
Class Serigs Within Ciass (if any)

Number of SharesfCeriificates Issued
. . Na' .

List shareholdets holdmg move than 20% of any class of shares issued bythe oorpora'aon, or having more than a20%

beneficial interest in 1ha oorporaﬁon

Name:

7.OFFICERS PLEASE TYPE OR PRINT CLEARLY.
Joe¢ JIBBLE

0 #1811 DEL
Address:_50iZ2 & E. Hw;/ éaﬂo,. Se. g2

Name:

Date taking office: 7 0eC 2900

Name: _ GA2Y (it emOeleaErPHd K

Title: ADTUTANT

Address: A B5K50 E. SOLAR LV,
139%6 Az, B732¢

Date taking office: _ 7/44/?126# 290

iy e —— e

i e

8. DIRECTORS PLEASE TYPE OR PRINT CLEARLY

Name: TJoE« D BRUE, CorentinDER
Address: R e aad A AT e
Date t2king office: __ 7 0E¢ Zoo0

Neme: _ GARN LANMPUREAUY )T,
Address: _ 4 SEPE SoLsl LAl
Boctie, 2z,

Dale taking office: __7 #1ARCY 2000

Niama:

Name: _ JHAMES T ELRILETHER

Te: _L//0E Copuiiir0EL |

Mﬁms:_ﬁé@fi’of-z/mé’m&{,
Bocese, AZ, 5325~

Date taking office: __“ZO J2ME 000

Name: "
Title:
Address: \\

. Date taking oftice: _ - \ N
Name: _MMZL&Z'_-Q
Address: 472 65O ELITILE ZamsZD

Bowse fz. 85525

Date taking office: W

,Nm: i

o~

Address:

Date taking office: m




MEMBERSH L - JULER (v

¢ (EGIer~ fPCST ¢

FullName Address City State PostalCode
William F Beahan 1081 Kathleen Ave Kingman AZ 85401
John G Bennett P.O. Box 411 Bouse AZ 85325
{ ouis E Bethke P.O. Box 661 Bouse AZ 85325
Wayne E Bonney P.O. Box 218 Bouse AZ 85325
Deimar D Brandon P.O. Box 585 Bouse AZ 85325
Emest D Burrell P.O. Box 610 Bouse AZ 85325
Don Chambers P.0. Box 353 Bouse AZ 85325
Leo L Champoux 10013 Shoultes Rd#118D  Marysville WA 88270
Joel B Dibble 50126 E HWy 60-70 Sp 82 Salome AZ 85348
Francis E Dobmeier P.Q. Box 21 Bouse AZ 85325
Elmo E Eddy P.O. Box 275 Bouse AZ 85325
Peter S Froehlingsdorf P.O. Box 56 Bouse AZ 85325
Pauline A Gibson P.0O. Box 88 Saoime AZ 85348
Robert G Gilchrist P.O. Box 433 Bouse AZ 85325
Neil D Gillespie P.O. Box 86 Surprise AZ 85345
Henry Howard Jr P.O. Box 554 Bouse AZ 85325
Frank A Jania il P.0O. Box 433 Bouse AZ 85325
James L Keilman P.O. Box 274 Bouse AZ 85325
Walter J Ketchum P.0. Box 123 Quarizsite AZ 85346
Ronald G Klein P.0O. Box 582 Bouse AZ 85325
‘William R Leanna P.O. Box 835 Bouse AZ 85325
Robert C Mann P.O. Box 342 Bouse AZ 85325
Herbert W Matson P.O. Box 254 Bouse AZ 85325
. Albert Memory P.O. Box 2479 Chelan WA 98816
James T Meriwether Sr P.O. Box 617 Bouse AZ 85325
Harry Monico P.O. Box 433 Bouse AZ 85325
Van A Naillon P.O. Box 5175 Parker AZ 85344
John F Nelson P.O. Box 431 Bouse AZ 85325
Joseph D Ohanlon Jr P.O. Box 223 Bouse AZ 85325
Michael E Ruby P.O. Box 736 Bouse AZ 85325
Frank W Turner P.0. Box 295 Bouse AZ 85325
Janet L Van Hagen P.0. Box 2125 Quartzsite AZ 85346
Robert L Wall ' P.O. Box 456 Bouse AZ 85325




Dec 31,90 0855582*0

ASSETS
Curreut Asasts
Wells Fargo Bank 321824
Yotal Chechking/Savings 321824
Total Curvent Asevis 32164
Finnd Asasts
Buihiing 4,500.00
Sullding - Witchen 487.76
Landt 5630.04
Total Fixed Assets 10.825.50
TOTAL ASSETS 1354204
LAAILITIES & EQUNTY
Liskiliiss
Current Lishilliss
Accounis Payable
Membarship Dues Payahie 20750
Total Accounts Payable W70
Tobsl Canent Linbilllies 307.80
Yolsl Linhillties 307.80
Opening Bal Equity 932528
Net income 4,208.96
Tolal Equity 135424
THTAL LIASITIER & PALITY SR

Page 1




Lad 3

Please Enter Corporation Name: Page 3

] ._* - Lo

9. FINANCIAL DISCLOSURE (A.R.S. §§10-1622.8 & 10-11622.A.9) 0 5 555 8;? O
Only nonprofit corporations must altach a financial statement (balance sheet including assets, liabillties and equity). * All other forms of
corporations are exempt from filing a financial disciosure.

9A. MEMBERS (A.R.S. § 10-11622.A.6) Ki
This corporation 1O@S p does not (7 nave members.

10. CERTIFICATE OF DISCLOSURE (ARLS. §§10-1622A8 8 10-1162A7) . . . . 5l Lo
mwmmmwmmwmasmm dlmctor mlslae,lmorpu'aw or m
1 : - “ - h = 2

[l.lml-ﬂlmdportlon portalnslo prom oorpontlau only]

1. Oonvictedofafebrw involving a transactionin securities, consumer fraud oramwsunanystamorfademi nradt:ﬂonﬁhlnmesevenyear
period immediately preceding the execution of this certificate?

2. Corvictedof afelony, the essential elements of which consisted of fraud, misrepresentation, msftbvfalsapfetemasorreslrak'ntol‘tradaor
monopoly in any state or federal jurisdiction within the seven year period immediately praceding execution of this certificate?

3. Orare subject 1 an injunction, judgm ent, decree or permarient order of any state or federal court entered within the seven year period
immediately precading execution of this certificate where such mjunction, judgment, decree or permanent order involved the violation of:

{a} fraud or registration provisions of the securities laws of that jurisdiction, or
{b) tha consumer fraud laws of that jurisdiction, or
B — (c) the antitrust or rastralnt of trade laws of that Junisdidion?

YESO  NOY

If'YES' mmmwmglmmammmmmmdasanmmmmmmm person subject to oneor mors of the actions stated
fnitems 1. through 3. above.

1. Full name and prior hames usad. 5. Date and location of birth.
.2 Full birth name. ) . 8 Soctal Security Number
3 Present home address. 7. ﬂwmmreanddeempﬂonofeaehconvicﬂonor}ueuacﬁon the
4. Frior addresses {for immediate date and location; thecourlandpubilcaummwmme
- 7 " preceding 7 year period). - Or cause number of the case.

11. STATEMENT QF B&KHUPTQ! {AFLS §510-202.02 & 10-3202.02)
Has ANY person servinp aither by elachori or appointment as an officer, dlreclor, trustee, hoorporator _MM
% of the ’ h n n arshi WOS :

g e capacity ¢ s S el "during thebanptcy, recelvefshlp.orcharter _
mmmmmmmmmmmmmmmwmmbmmm ,

YES O NO

Date Filed Case Number

| DECLARE, UNDER PENALTY OF LAW, THAT ALL CORPORATE INCOME TAX RETURNS REQUIRED BY TITLE 43 OF THE
ARIZONA REVISED STATUTES HAVE BEEN FILED WITH THE ARIZONA DEPARTMENT OF FIEVENUE .

| further deciare under penalty of law that | {(we) have examined this report and the certificate, Includlngmyaﬂachmantl,lnd
to the bast of my {our) knowledge and baliief they are true, correct and complete,

Name__PoRERT LAV ALL  Dete-fd W0 Name_ THUAES T UGe Hiatipre [SIED00.
ﬁgnmmw Slgnature ’




