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No. 9.7, Idaho Comporation Annual Report Form 2. Registered Agent and Office NOT A P.O. BOX
1o PAFDE WRENT
Return To . Dusl.ater Than Novemiber 1. 1% %1 SXD*:i WhRGHTR
U Nahng Adcdrese — Foase Coroet. W Not Corree b
me of State Hhn Acdeh ] Clearrint, ot Cleowrenet
&T.';‘f{,’%f,‘;;"‘““" CAMBRIDGE SEWER ASSACYTATION CAMBRINGF I #3410
) R‘EN‘L‘& wAuNtQ 3. Incorporated Under The Laws
Poa Q. 30X 244 of
NO FEE REQUIRED CAMBRIDGE ' I0 B%a10 NOe 39474
4. Names and Addresses of Officers and Directors
Name Street or PO, Address City State Zip
President: Jo Soules Box 216 Cambridge Idahe 83610
Sacretary: .
Direciors: Raedell Wagner Box 162 Cambridge Idahe 83610
Bob Richel Box 232 Cambridge Idaho g3610
Clyde Snell Box 116 Cambridge Idaho 83610
Ron Robbins Box 12 Cambridge Idaho 83610
Larry Kellar Box 164 Cambridge Idaho B83610
5. Nature of Business 8. | certity thai-his Annual Report has been examined by me and is to the best of my knowledge
true, corfe d completa,
City sewer lagoons Signature w«dl}ﬂbu Dae  7/10/91
L Neme B¢ Redell Wagner Te Secretary y




