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UNINCORPORATED NONPROFIT ASSOGIATION SECRETARY @F' L
APPOINTMENT OF AGENT FOR SERVICE OF PROCESS | STATE pp !b}%{éﬂa

I
Assoc. # (/(- 2"42

{Assigned by the H

SBecrelary of State Offica)

To the Secretary of State of the State of Idaho:

1. The name of the nonprofit association is:

Twin Cauus Camd ofF didgons ANTERIAT 108 L

2. The principal address of the nonprofit assoclation |s:

1) 'y ! ¢ 1D B3/

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 streef address In Idaho — PO, PMB, and addrasses outside idsho are not

acceplable.) l

‘M&s A 51 ELfn)S

Name

2 Bim vigw bBeve Tww  Baees  halls  33z0)
Addrass

Signature of agent;

Dated ___ <. 2219~

Signature of a member
of the nonprofit associatio:

Dated: 5+~ 22-12.

Mail to: Secretary of Siate use only
ldaho Secretary of State
450 N 4fh Street

PO Box 83720

Bolse ID 83720-0080 l .

Fax number: 208.334-2080

NO FEE REQUIRED FILE ONE COPY



