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No. C 1 19904

Due no later than Jun 30, 2011

Retumn to:

SECRETARY QF STATE
450 N 4th STREET

PO BOX 83720

BOISE, ID 83720-0080

NO FILING FEE IF
RECEIVED BY DUE
DATE

Annual Report Form

1. Mailing Address: Correct in this box if needed.
DMS WATER ASSOCIATION, INC.

PO BOX 765
ATHOL ID 83801-9184

2. Registered Agent and Office (NOT A P.O.

BOX)

ALVIN E WILKIE
31435 CARAVELLE RD
ATHOL ID 83801

3. New Registered Agent Signature.

Womoe Held Name

Street or PO Address

City State Country _Code

4, Corporations: Enter Names and Business Addresses of President, Secretary, Directors and (optional) Treasurer.

Postal

PRES\DENT, AVINE WILRIE 3/435 N EPRBVELLE RD. ATHoL /b, Lis. 5380l

VICE PRESINEAT DON MOHLER 31260 N CARKVGLIE AD ATHoL D, U.S. ¥350|
. . U, s, 8350l

SEeRETARY ROBY PHELPS 313b1 Al CARRVELE Rn ATha. 1P

5. Organized Under the Laws of: 6. <

. Signature: ~ Date: / _(F_
IDAHO _.Q@M/ C-E-//
C 119904 Name (type or print): A_L V/N_E, 1) - Titie: |

Issued 04/28/2011 by KAH o

INSTRUCTIONS FOR THE IDAHO ANNUAL REPORT FORM

Blnck 1: Entitv name may not be altered through the use of this form. Pay special attention to the mailing address. If the correct mailing
"Tm i meb miuenin Black 1 ctrike If out and write in the correct address. Note: To ensure future mailinas, the comrected address must be



