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Assoc. # u 35@9},
T T {Assigned bY the

Secratary of State Office)

To the Secretary of State of the State of Idaho:

1. The name of the nonprofit association is:

IYEILEN SUPJJ)iUfsiD?\J WATER DisTeICT

- 2. The principal addrass of the nonprofit association is:

&MM@MMA}Q J—/bme_m €3LA4T

3. The name and street address of the agent authorized to receive service of process for the association
are: (Registered agent must be located at a sfreet address in idahe — PO, PMB, end addresses outside ideho are not

acceplable.)
_=Iper . “JJona Hue

59 Mw Biraw aE. maaomm) Lhsme 7o 83647
Address

Signature of agent:

Dated_/4-// C%/j
Signature of a member %‘ Cy_
of the nonprofit association: /-’ //-

pated: /& Dre 201
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