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FILED EFFECTIVE

n. C 122877 Reinstatement Annual Report Form |2 Registered Agent and Office
ADMIN DISSOLVED 05/14/2014 | 31 it

Return to: N‘ CH &u ALc m

SECRETARY OF STATE | 1. Malling Address: Correct in this box if needed. 10D N, L‘\ a

450 N 4th STREET BONNER-BOUNDARY UTILITIES COUNCIL, INC. Y N RRCOLN

PO BOX 83720 e
IEB-FURNBOL

BOISE, ID 83720-0080 NICK Alberyson SPUDROINDY R
PO BOX 1096
SANDPOINT ID 83864

REINSTATEMENT FEE 3. New Regu nt Signature.
pue: $30.00 aﬁ%i >

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

President Nk Aloepicon, 10D A LinColn,  SANDPSIE (. usp 83864
V. Presidene don Scoft 421 Che%,ﬂ Sogle. (D, LS 43360

Seewp% BALA Bshof PO.BORIRL  ~SraDRint Ip. sk K341

5. Organized Under the Laws of:

IDAHO Slgnature M dﬂM Date: 6@4“(

C 122877 Name (type or print): Title:
NicK Aleerton Aesidart
{Issued 06/06/2014 by online

INSTRUCTIONS FOR THE IDAHO ANNUAL REPORT FORM

Block 1: Entity name may not be altered through the use of this form. Pay special attention to the mailing address. If the
correct mailing address is not given In Block 1, strike it out and write in the correct address. Note: To ensure future mailings, the
corrected address must be inside Biock 1.

Block 2: To change the registered agent or office, strike the incorrect information and write in the correct information. Note: The office
of the reaistered aogent must be at a street address in Idaho, not a Post Office Box or Personal Mail Box.



