mo. Annual Report Form 2. Registared Agent and Office NOT A P.O. BOX
C_ 41434 Due No Later Than November 30, 1926

Return to: Mailing Addre Blease i Mo . EHRIS FULLER
SECRETARY OF STATE RT 4 ADX 316 38
o BoX B3rae SN EMIDA WATER AND SEWER ASSOCI
BOISE, D 83720-0080 CHRIS FULLER SY. MARIES ID 383851
NO FEE REQUIRED HCO& BIX 315 B3 3. Organized Under the Laws of:

x FIRSYT NOTILE 3T, MARTZ=g ID 83851 I 41434

4.  Corporations: Enter Names and Addresses of President, Secretary and Directors
Limited Liability Companies: Enter Names and Addresses of 1 Managess or O Members {check one)

Office held Name Street or P.0. Address City State Zip
Pres. énry Claek. HeoY By 30/-A . ST./MALres T 5320/
SecTres, \t)dn: m» e,lmul Hcod B, a00-A Y. Mages T £34,,
Vo Pres. Fred. Siles HCod By 285 IR NAR=s . Ty €36

?)of\rcl Menbw Allen @uj,ucy HMeod By 2T SThMmAg/es Tod 83 8oy
Bonrd Mombhu, Dteve Petere Heod Box 301 ST-MARres Td E38krs
Boord membee. A/ wwbwq Heod Ba 274 STMALies . 53&

5. 6. | certify that this Annual Report has been examined by me and is to the best of my

NATURE 2F 3USINESS knowledge trye, con:ect.and complete.
Signature wm.’;_ Date ?,A’b /?@

_ WATER Name gmg)w‘De'b.' Mieha el Title XQLM___/

ISSUED: J7-06-1996 27822




