UNINCORPORATED NONPROFIT ASSOCIATION .
APPOINTMENT OF AGENT FOR SERVICE OF PROCESS FILED EFFECTIVE

WNFEB-6 AMI0: 18
SECRETARY OF STATE
pssoo 4 U 340 STATE 0F IDAHD

{Assigned by the
Secretary of State Office)

To the Secretary of State of the State of ldaha:

1. The name of the nonprofit association is:

. 1

2. The principa! (street) address of the nonprofit association is:

The mailing address (if different than street address) is:

3. The name and street address of the agent authorized to receive service of process far the
association are: (Registered agent must be located at a streef address in ldaho -- PO, PMB, and
addresses outside Idaho are not acceptable.)

Namfknm{ir Plair
?3'73 fﬂommje Sun Drui;'ﬁ,Tuun Falls 1D &330(

Address

Signature of agent:

pated: __ 2] | M H

Signature of a member

of the nonproﬁt assomatnoné/‘-/]\ﬂu) L‘UL ’ %m

Dated: c? t}[}
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