FILED EFFECTIVE

UNINCORPORATED NONPROFIT ASSOGIATION FH & 10
APPOINTMENT OF AGENT FOR SERVICE OF PROCESS  SECRETARY UF STATE

STATE OF IDAHO

Assoc. # (/[423 5

{Assigried by the
Secretary of Slate Office)

To the Secretary of State of the State of Idahe:

1. The name of the nenpprofit association is:

3o’ Fay BN

2. The principal (street) address of the nonprofit association Is:
427 W HeevARhs or PorsE, 1D 82705
The mailing address (if different than street address) Js; '

3. The name and strest address of the agent authorlzed to receive service of process for the
assoclation are: {Registered agent musi be located at & street address in ideho - PO, PMB, and
sddresses oulside idaho are not acceplable.}

Lisen, ™ Ponrke-t

Name

HaTAa W A ST BOISE D B105

Addrass

Signature of agent; W

[

Dated: % CT  320Oiloe

Signature of a member (’) (” ) /< W
of the nonprofit association: e weede : :

Dated: | q Ocd J0lk U '

Secretary of Stale use only
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