no. C 116768 Reinstatement Annual Report Form %OR;)Q"SWM Agent and Office (NOT A P.Q.

po——" ADMIN DISSOLVED 01/06/2011 o N WS

SECRETARY OF STATE 1, Mailing Address: Correct in this box if needed. GCATELLETD B
450 N 4th STREET ?dew P 3202

PQ BOX 83720 S & N ESTATES WATER CORPORATION WAPE ES{"“

] Sy
BOISE, ID 83720-0080 3eANROUFAIR Loaoce WO . € ) 3342 ".;;ﬁa ‘cp &

USA

J2I8LBILLEN |33y B:&-L? ~ 3N istered Agent Signature.
POCATELLO 1D 83202 ?yﬁ" ent Signa

REINSTATEMENT

ree pue: $30.00

4. Corporations: Enter Names and Business Addresses of President, Secretary, Directors and (optional) Treasurer.
lotfice Held Nam .. StrectorPOAddress City State Country Postal Code

Pasvent 053 52 el mec 2kn 319 B O iy

Secrelnay  LADEWD. Z gam s?aws—uzt-u', by Td  OSs Free
BoarD Meske Hﬂa&ﬁéhﬂuen. l?;ﬂ(&u? (chﬂdb 4L w4

Boneoenten BbMdWE |33 10l Benkth T 658 TR
Somo Membep S Fie Chovles 13126 BResy 1okl Tl GR  Seeor

5. Organized Under the Laws of: 6. f -
IDAHO SLQLM L7 Y7

_J

Issued 02/10/2011 by JL1

-

C 116768 Name (type or print): ll\j Title:



