UNINCORPORATED NONPROFIT AMI gECTTV
APPOINTMENT OF AGENT FOR SERVICE OF PROGESS E

L#H 9023
SECHH, {C?g

Assoc. # STAT EOF 1D ngerATE
(Assignad by the

Secretary of State Office)

To the Secretary of State of the State of Idaho:

1. The name of the nonprofit association is:

Daughtets of-the ééﬁﬁﬁmeex/ﬂ/m&mewf/cox
mp

2. The principal address of the nonprofit association is:

2 E 78008, Kekburg TD S3440

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 strest address in Idaho - PO, PMB, and addresses outside idaho are not

acceptable.) ll

Kar! HusKimssy)
2/l E 7800 So, Mexlottyg TD 83440

Signature of agent: é(a)u WM

Dated 7/28/ /
Signature of a member
of the nonprofit association: % cu&»“_u G Q QM,_@,{_

Dated: C” 28 ! 11 |

Mail to: Secretary of State use only
ldaho Secretary of State
450 N 4th Street

PO Box 83720

Boise ID 83720-0080

NQ FEE REQUIRED FILE CNE COPY




