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nvo. C 170356 Reinstatement Annual Report Form 2 geggzt;;ed Agent and Office (NOT A
po——" ADMIN DISSOLVED 03/04/2010 JAY DUFEY
' — - ——— 272 1ST AVE N
‘S;EOCI}E"&R;T%E;T ATE 1. Mailing Address: Correct in this box if needed. NAMPA ID 83687
PO BOX 83720 WESTERN STATES DEWATERING, INC.

BOISE, 1D 83720-0080¢

272 1ST AVEN 3. New Registered Agent Signature.
NAMPA ID 83687

REINSTATEMENT
FEE DUE: $30.00
4. Corporations: Enter Names and Business Addresses of President, Secretary, Directors and(optional) Treasurer.

Officetetd . Name i StreetorPOAddress 0 Gty  State Country  Postal Code
: 3 Ny 3 # - “s &3
Pres. Jay BM‘H,-Y A2 B Nawp, TD B tg7
J P, Peten Vighe DTN N Nawpr I US ETéED

Sectthiy  Abbie b“}% 272 Ly N, Nawp IV US  E56€7

5. Organized Under the Laws of: |6.

IDAHO Signature: /W‘; : Date: 9/2;’40_
C 170356 Name (type or print): A bb. ; h -‘?-(‘;64 Tite: ccie &ir’z

Issued 06/25/2010 by CLH

INSTRUCTIONS FOR THE IDAHO ANNUAL REPORT FORM




