~FIEE EFrECTIVE

L=
UNINCORPORATED NONPROFI\ZQE@CJET@ 33 Il
APPOINTMENT OF AGENT FOR SER PROJESS 3
stint lARY Ur L IATE
STATE OF IDAHO

Assoc. # U\\?(Q[S)

{Assigned by the
Secretary of State Office)

To the Secretary of State of the State of Idaho:

1. The name of the nonprofit association is:

Rgb}; 7‘({3’:}1 Chass ot 53

2. The principal address of the nonprofit association is:

1905 10, 14S N, TIdake [alls T £390)

3 The name and street address of the agent authorized to receive service of process for the association
are. (Registered sgent must be located at a sfreet address in idaho — PO. PMB, and addresses outside idaho are not
acceptabls.)

Jolene C. Jacobs

1465 W. 145 N. Idaho Falls, ID 83401

Signature of agent: % CJ’ Q@&M
&7

Dated g/ % / =070
7 I .
Signature of a member S%ﬂ& i @ M
&

of the nonprofit association:

Dated: Ig/;‘z'%-/"?of%

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

PO Box 83720

Boise 1D 83720-0080

NO FEE REQUIRED FILE ONE COPY
M




