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UNINCORPORATED NONPROFIT ASSOCIATION . _
CHANGE OR TERMINATION OF REGISTERED AGENT FOR SERYVICE OF PROCESE [AR!

%LI( CF
To the Secretary of State of the State of |daho: Assoc. # l/k 4’5

1. The name of the nonprofit association is: ?a\ye.:H-c La(,a 7{\,11—.3 c,ci—w—z L—ea “ v
2. The address of the nonprofit association is; P> Do yw 2337 "’\ A Lol =P F262 5
3. The name of the current registered agent is; C_ o -Hc s L/m):m LA

4. The name of the new registered agent is: W/ﬂ

5. The physicai address of the new registered agent is: W/z/k

i consent to serve as registered agent for the above-named entity.

{Signature of new registered agent}

-
HIAHD

E By checking this box, the association is terminating the
registered agent because the association ig no longer —
active. ﬁcplm.ck by e Afer-prelid Corp, Secretary of State use only

p(t"uc_ da nes -/—r/mlﬂa/-c t.J—,( Clrpira Livia
Signature of a manager of the nonprofit association:

Cedbur (Palaceln

[/ / Maii to:
Dated: ___//€/25 Idaho Secretary of State

700 West Jefferson
PO Box 83720
Boise ID 83720-0080
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