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UNINCORPORATED NONPROFIT ASSOCIATION
APPOINTMENT OF AGENT FOR SERVICE OF PROCESinmsgp-j m*&g&

v 0F STATE
SR I 10AHO

Assoc, # U L\Q L'\ (D

{Assigned by the
Secretary of State Office}

To the Secretary of State of the State of idaho:

1. The name of the nonprofit association is:

OLYMPUS HEIGHTS HOMEOWNERS ASSOCIATION

2. The ﬁrmmp \Tﬁﬁ igdress of nr ﬂq’[ﬁrof it associati &ﬁ[ﬁ

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

3. The name and street address of the agent authorized to receive service of process for the
association are: (Registered agent must be lpcated at a street address in idaho -- PO, PMB, and
addresses outs;‘g%faho are nat acceptable.)

’l 9 D\M\Jmﬂ (ovens, Vit 110 %001
Signature of agent: ,M&% /l/(/[

T R
Dated: \

Signature of a member

of the nonproﬁ\ass\ ciation: Q@u@ &C@,

Dated:
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