UJ{‘JOJ
UNINCORPORATED NONPROFIT ASSOCT&‘
APPOINTMENT OF AGENT FOR SERVICE OF P '_S,u___

Assoc. #. (L/(ﬂ 19—‘

{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:

“TAC 1MOLMIE OSSN (A0t FOURSOATI O

2. The principal address of the nonprofit association is:

2341 ParMLine DL, BOVST, 1P, L3Tiz

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 strest addrass in idaho -- PO, PMB, and addresses oulside idaho are not
acceptabls.)

TTRENT Hiu- | 2241 PAZICKPE DL, BOSE, 1D, €312

Signature of agent: | _J,_._,
Dated___ #lwlon

Signature of a member
of the nonprofit association:

Dated:

Mail to: ' Sacratary of State use only
tdaho Secretary of State .

450 N 4th Street

PG Box 83720 _
Boise ID 83720-0080

|NO FEE REQUIRED FILE ONE COPY
M




