no. C 17781 Due no later than Mar 31, 2015
PY— Annual Report Form
SECRETARY OF STATE 1. Mailing Address: Correct in this box if needed.
450 N 4th STQEEEF PARKS AND LEWISVILLE IRRIGATION COMPANY
;812Ex1g3§3720-0080 DAVID KINGHORN
' 368 N. 3600 E.
LEWISVILLE ID 83431

NO FILING FEE IF
RECEIVED BY DUE
DATE

2, Registered Agent and Office
{NOT A P.O. BOX)

DAVID KINGHORN
368 N. 3600 E.
LEWISVILLE ID 83431

3. New Registered Agent Signature.

Office Held Mame Street or PO Address City
Pres. John O Ellsworth 368 N 3600 E
V/Pres. Karl Kinghorn 368 N 3600 E
Sey/Treas David Kinghorn 368 N 3600 E
George Ellsworth 368 N 3600 E
Justin Skaar 368 N 3600 E
Mike Walker 368 N 3600 E

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

Lewisville ID. USA 83431
Lewisville ID. USA 83431
Lewisville ID. USA 83431
Lewisville ID. USA 83431
Lewisville ID. USA 83431
Lewisville ID. USA 83431

State Country Postal Code

5. Organized Under the Laws of. | 6.

—David F Xinshorp

Signatyge: Date:aa" ’? "1"5
IDAHO f) S Z = g 0 :
C 1778 1 Name (type or print); Tlg o
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Essued 03/04/2015 by DK1
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