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To the Secretary of State of the State of Idaho:

1, The name of the nonprofit association is:
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2. The principal address of the nonprofit association Is:

213 N, |7 Shveek, Cotur d'fAlene O TIR/Y

3. The name and street address of the agent autharized to receive service of process for the association
are: {Ragisterad agent must ba locafed af a street address In Idsho -- PO, PMB, and addresses outside Idaho ars nof
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