(\IO. 113121 Annual Report Form 19745 |2 Registered Agent and Office NOT A P.O. BOh
Return to: » Wl I Du OLatr han om 30’ T H 0 M A S J S H A N ( L I N
SECRETARY OF STATE 1. Mailing Address - Please Correct, IF Mot Correct PO 80X 1111
;%DE\IACI)E(SE;IEEFERSON SHANCKLIN IRRIGATION, INC. 90 TOWNSEND GULCLH RD
BOISE D 85920-0080 THOMAS ;12?ANKLIN JELLEVUE ID 83313
NQ FEE REQUIRED PO BIX 3. Organized Under the Laws of:
* FIRST NOTICE »* SUN VALLEY I 83353 ] 110121
4, C_o r;_mrations: Enter Names and Addresses of President, Secretary and Directors

Limited Liability Companies: Enter Names and Addresses of (0 Managers or O Members (check one)

Office held Name Street or P.O. Address City - State Zip

Aevdest  Thomas T Shaaklin 70 Tawnsy, J Gubh &e/éme Il 3343
Secre,‘{'av/v J‘Qcyue(me /\/\ ﬁhauklm f‘fZ N AANE -_-#51%

x

ISSUED: J7-06-1995

/
70065
5. 6. | certify that this ual Repo F G ed by me and is tofhe best
NATURE OF 3USINESS knowledecta T /m
Irnj“' on '”S‘I"«. Ia’:hoh Signature _ZglMed A A
ANY LAWFUL (T”’““'IZ 5“ Hk!'h . !! 5 ﬁ
k Deomestic Name prveq : Title —/



