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UNINCORPORATED NONPROFIT ASSOCIATION
APPOINTMENT OF AGENT FOR SERVICE OF PROCES®)|| JiN {9 Pl (2: |3
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{Assigned by the
Sacretary of State Office}

To the Secretary of State of the State of Idaho:
1. The name of the nonprofit association is:

2. The principal address of the nonprofit association is:

_Fpde Scheol Diet, 59 319 Lineoln gb Fothe T 88236 H

3. The name and street adkdress of the agent authorized 1o receive service of process for the association
are: (Ragistered agent must be located at a sireet address in Idaho — PO, PMB, and addresses outside daho are fot !
ticceptable.) ’

_Carln. Reeves _
1% Bt 000 Nostn . Fnth. Loaks 85251

Signature of agent: Cows R, ﬂquuu

Dated '/ I'B! i
Signature of a member
of the nenprofit association:
Dated; /48 -4]
Mall to: Satrelaly of Stme use only
Idaho Secretary of State
450 N 4th Street
PO Box 83720
Boise 1D 837200080
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