Due no later than May 31, 2001
Annual Report Form

2. Registered Agent and Office NO PO BOX

No. C 58402

RZ::EEFE%TARY OF STATE 1_Mailing Address - Correctin this box. if applicable g‘;ﬁl'?E |1<|EB%T:(E§1
700 WEST JEFFERSON THOMAS ESTATES WATER COMPANY '
PO BOX 83720 KAREN SESSIONS

SALMON, ID 83467

BOISE, I 83720-0080 ROUTE 1, BOX 113D

NO FILING FEE IF
RECEIVED BY DUE DATE

3. New Registered Agent Signature
SALMON, ID 83467

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

_Officeheld ~ Name Street or P.O. Address LCity State Zip
fesident Crag bernes &Y | B¢ Qi R s S LA
vice Pres I eesiohs 9 Twin Sister Qe Sabmen Id 8347
Setretary Farer Sessions “ 4 2 g

8.

sgnature _PQN00, SRODIOND _ pate 3/q/0l
Name boreds M__S@,__SS_(ODS &t&eﬁ S@C\f‘ej‘a\"b\ J

lssued 03/01/2001 Do Not Tape or Staple 2007

anized Under the Laws of:

IDAHO
C 58402

5. Org




