ne. C 525898 T Reinstatement Annual Report Form :

Name

. 2. Registered Agent and Cffice
- (NOT A P.0. BOX)
Return to: ‘L_,,,,‘EEMENPISSOLVED 03/ 21/ 201,7 .| BOB KNUDSEN, JR.
SCCRETARY OF STATE | L. Mailing Address: Correct in this box if neeged. 2700 WEST 2100 SOUTH
450 N 4th STREET F KNUDSEN IRRIGATION INC. ABERDEEN 1D 83210
RO BEX 83733 560 BOB KNUDSEN IR
BOISE, 10 837205 © 2700 WEST 2100 SCUTH
: ABERDEENIDB32D bee— e :
REINSTATEMENT FEE | 3. New Registerad Agent Signatura,
oue: $30.00
Lorporations: Hnter Names and Business Addresses of President, Seeratary, Directors, Treasurer, Vice Pres.
Office Held

Street or PO Address City State Country

Postal Code
“res t0eet Bob Katisen 5 2898 Hay37 Amepiten Fells, TH §321/

5. Organiged Under the Laws of; | 6. ‘\_ i ',,);f"“{’: . e
Sipratyer” ) . o sbate:
IDAHO By g = T / /7 / 17
C 52598 | Name (type or print): f Tidle: 4
¢
Loh Knudsews Jt
llssued 05/ 1772017 by onhoe

tresiveal |




