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NO FILING FEE IF
RECEIVED BY DUE DATE

Due no later than July 31, 2007

/No. C 99036
= - Annusal Report Form
%‘g’é‘;‘é-_ﬂny OF STATE 1. Maiting Address < Correct in this box. if applicable
450 NORTH FOURTH STREET| FORREY HEIGHTS WATER USER'S ASS'N,,
PO BOX 83720 KERRY SAGAR
2880 W KUNA MORA
BOISE, 1D 83720-0080 KUNA, ID 83634

2. Registered Agent and Office NO PO BOX)

KERRY SAGAR
KUNA, ID 83634

2830 W KUNA MORA -

|3 New Registered Agent Signature

Otfice heid Name

Viesx Dos Mot

4. Corporations: Enter Names and Business Addresses of Pres
Fcs. AERLy SAGAR d8f (O

H
| xg CPRLENE CARLOCK 1920

ident, Secretary and Directors.

Street or P.O. Address Chty State

HenehA MNowed Ko 15

ZE4e - Nt Mot Kuutldh 1O

kunh MoRA Kulh, 10

Zip
g363¢
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§363 ¥

§. Organized Under the Laws of:

/) |
;.Ignatul_re M" *\;& ,%éz' : Datam
o PRES. )

IDAHO
C 99036 -
Name I Dow K. 1N Tit
jssued 05/01/2007 200707001267

Do Not Tape or Staple




