FILED EFFECTIVE

UNINCORPORATED NONPROFIT ASSOCIATION
APPOINTMENT OF AGENT FOR SERVICE OF PROC%?E FER 19 pr
7RG Y

Assoc. # { J Q‘gq C’

{Assigned by the
Secretary of State Office)

To the Secretary of State of the State of idaho:

1. The name of th?l nozproﬁt association is:
2. The principal address of the nonprofit associatjon is:
410 sseton Vee oo o dhs el 24, 5200

3. The name and street address of the agent authorized to receive service of process for the association
are. (Regislered agent must be located at a street address in fdaho — PO, PMB, and addresses outside Idaho are not

acceptable.)
th Cllore (V70 trpisTan b Lo
MM 5T502

Address
G[Q - oA
Signature of agent: - OW :Z

Dated___ A =Y~ 2/F
Signature of a member M
of the nonprofit association: é/@é-

o

Dated: ) . /’4/- 2007
Secretary of State use only
FILE ONE COPY




