06/14/201¢ TUE 17:40 FAX 2084370441 House of the Lord @gool/o02

____ FILED EFFECTIVE

UNINCORPORATED NONPROFIT ASSOCIATION
APPOINTMENT OF AGENT FOR SERVICE OF PROCBSS Juy [, PY I: 52

Assoc. # i
(Assigned by the
Sacretary of State Office)

To the Secretary of State of the State of |daho:

1. The name of the nonprofit assaciation Is

_ 2022 IPARTANS

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

-~ (Sé)

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

3. The nama and strset address of the agent authorized to receive service of process for the
assoclation are: (Registered agent must be located at a strest address in Idaho — PO, FMB, and
addresses outelds Idaho are not acceptable.)

™

Name

1Upq peneveey D PATEST RTueve TD 5349
Signature of agent: W

et (p= 1= (p_ '

Slignature of a member
of the nonprofit association: M
Dated: Ce'-' l |_-l-' ! <F

Sacretary of Slata usa only

FILE ONE COPY




