10152015 C 66475

no. C 66475 Reinstatement Annual Report Form %h';igﬁtgfgd :g;';ta"d Office

I ADMIN DISSOLVED 07/21/2015 LACEE PETERSEN

SECRETARY OF STATE | 1. Mailing Address: Correct in this box if needed. 19541 HWY 20

450 N 4th STREET FISH CREEK MUTUAL WATER CO, CAREY ID 83320

PO BOX 83720 LACEE PETERSON

BOISE, 1D 83720-0080 | poy BOX 135

CAREY ID 83320

REINSTATEMENT FEE 3. New Registered Agent Signature.
pue: $30.00

4. Corporations: Enter Names and Business Addresses of President, Secretary, Directors, Treasurer, Vice Pres,

Office Held Name Street or PO Address City State Country Postal Code

.?Vt Stk Doty FUav s Vomne 22 Cave “) id. US L5220
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STy | g Vi besen Do (25 C&rco d 0SS €223

5. Organized Under the Laws of: | 6.
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[ssued 10/15/2Q15 by online




