Idaho Corporation Reinstatement Form
File online at: sosbiz.idaho.gov

For Office Use Only
Retiirn camniaren form to

idal =FILED - tate

File # 0004676514 Cments

42U Norn 4 Street
Date_F'iI_e-d': 3/_:] 5'/2'(_)2_2'2:01200 PM

Reinstatement fee: $30.00.

one: -

S0OS Control Number: 119110
Non-Profit Corporation (D)

Filing Status: Inactive-Dissolved (Administrative)
Date Formed: 05/25/1964 Formation Locale: ID

(1) Add or Change Mailing Address:

2 2Z2RZVST/ER ELLB-BBSBI

Name and Mailing Address:
HENDRICKSON ADDITION WATER ASSOCIATION, INC.

116 MARVIN ST
CALDWELL, ID 83605-6224 g
a

. . ) ~
Registered Agent (RA) and Registered Office (RO) Address: (2) Change RA and/or RO Address: |}
PHILIP E CHAPMAN a
116 MARVIN e
CALDWELL, ID 83605 é
o

(1)

Note: The Registered Office address must be a physical Idaho address (no postal box). <

(3) New Registered Agent (RA) Signature: H
If a new agent is appointed in item (2) above, the new agent must sign here to accept the appointment. ht

(4) Corporations: Enter names and business addresses (with zip code) of the President, Vice President, Secretary, Treasurer. ?Dl

(5) Board of Directors names and business address (with zip code). Attach additional sheet if necessary.

Title Name Business Address City, State, Zip

PResipev] | FHIL P CHAIM /G PARUII ST CHLOWELL JID 83005 ®

| JReAgopek| 7/ M8 BANEY /17 AmMBEe ST OALD O/ L 4 Z0 53605 o
<
o

Name Business Address City, State, Zip
AVEELA FETTIT (20 Am BER ST CALD L L
217 AL BERT 3T CALDWEL

(20044} meaenacs

(6) Signature: _ %Jé/{@/ Dt

/4
(7) Type/Print Name: pH/L/P E g#ﬂ/oj)jﬁqj

© Date: STRR2CH /], 2022

(8) Title: /4@4—‘

ﬁéa—j_’

Instructions: Legibly complete the form above. Enclose a check made payable to the Idaho Secretary of State for $30.00.
Sign and date this form and return to the address provided above.

Aduuba sbilslidmen




