FILED EFFECTIVE

UNINCORPORATED NONPROFIT ASSOCIATION
APPOINTMENT OF AGENT FOR SERV,ICE OFJ’ROCESS

“JJ;

Assoc. # ‘A % /l / _o’

{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:

Idaho Master Naturalist - Pend Oreitte Chapter

2. The principal address of the nonprofit association is:
P O Box 1062, Sandpoint, |D 83864

3. The name and street address of the agent authorized fo receive service of process for the association
are: (Registerad agent must be foceted at @ street address in Idaho - PO, PMB, end addresses outside ldaho are not
acceplable.)

Gail Bolin

Name

111 Gun Club Road # 27, P O Box 812, Sagle, D 83860

Address
Signature of agent: z‘é?ﬂ/*-tﬂ ﬁﬂéy\_}
Dated £, 2o V7
Signature of a member 0\-{ DFW
of the nonprofit association: 2R 2N
Dated: (‘lﬁgﬁj? é . EQ{( I
Mail to: Secratary of Stats use only
Idaho Secretary of State
450 N 4th Street
PO Box 83720

Boise 1D 83720-0080

NO FEE REQUIRED FILE ONE COPY




