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STAIE OF IDAHO

Assoc. # UL \6 D‘)D

(Assigned by the
Secrefary of State Office)

.To the Secretary of State of the State of Idaho:

1. The name of the nonprofit association Is:

Rim Vista Condominium Qwner Association

2. The principal address of the nonprofit association is:r
247 River Vista Place, Twin Falls ID 83301

3. The name and street address of the agent authorized to receive service of process for the associstion -

are: (Regisiered agent must be localed at a street addrass in Idaho — PO, PMB, and addresses outside Idaho are not
acceptable.)

LeeAnnTTarter, Westerra REalZiEstate

139 River Vista Place #2022, Twin Falls ID 83301

Signature of agent: _ = ;’
Dated fO-T7-09

Signature of a member ' ¢
of the nonprofit association:
Dated: [0-1-09 p/
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Mail to: Secretary of State use only
Idaho Secretary of State
450 N 4th Street

PO Box 83720

Boise ID §3720-0080
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