FILED EFFECTIVE

UNINCORPORATED NONPROFIT ASSOCIATION 7016 FEB -8 PH L: 09
APPOINTMENT OF AGENT FOR SERVICE OF PROCESS
SECRETARY OF STATE
STATE CF IDAHO

Assoc. # u %M

(Assigned by the
Secratary of State Qffice}

To the Secretary of State of the State of Idaho:

1. The name of the nonprofit association is:

Seuth west daho P@vﬁormlag Jlr{'s Asa,

2. The principa A‘stre;\r)address of the ?Z; goﬂt association is:

g@/ A

The mailing address (if different thaéstreet address) is;
AR\ 13 & £

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 street address in Idaho -- PO, PMB, and
addresses outside {daho are not geeceptable.)

Daron) (& LN Son)

Name

5639 N Shar Ridge 1/36014 Seevy D) L6

Address
Signature of agent: %W ‘4\/\/’———"‘)

Dated: 07z - O — [!0

Signature of a member %Tyy‘ ’4
of the nonprofit association: r (/\——/\

Dated: 02~ 0% -1k

Secretary of State use only

FILE ONE COPY
——— —_—————————————— —————————————————————.




