mal

FILED EFFECTIVE

UNINCORPORATED NONPROFIT ASSOCIATION

APPOINTMENT OF AGENT FOR SERVICE OF PROCESS I3 HAR 17 H"”’ 28
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“STATE OF TARA E

O Bl <
Assoc. # \}‘ f)}\"\kb
(Assigned by the
Secretary of State Office)

To the Secretary of State of the State of daho:

1. The name of the nonprofit asscciation is:

MNORTH T DA Sicurhr Socicry (A.r 5.9 )

2. The principal address oft e nonprofit association is:
fmi AR S Lake , T ez

| O . %mc lH(,ﬂ’ CL @it LAvt | Lof o 2869

3. The name and street address of the agent authorized to receive service of process for the association
are! {Registered agent must be focated at a street address in /dafo -- PO, PMB, and addresses outside fdaho are not
acceptable.) .

SHAROAN L. MEASE
Name

(TR0 o Ligeery Oe. SPiplr (e TD 93949
Address

Signature of agent: Sﬁ»{% 5/, L’ﬁ'&ém
Dated__ O3 oY / deoo

Signature of a member ”h—, A C 5
of the nonprofit association: t M S_a

Dated: O\_‘B / v g/ 217!
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