FILED EFFECTIVE

UNINCORPORATED NONPROF, ﬁd%% TGN | (,

APPOINTMENT OF AGENT FOR SERLI\EQ ﬁﬁzgs
SEGRL e ur STATE

STATE O 12AHO

Assoc. #

{Assigned by the
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To the Secretary of State of the State of [daho:

1. The name of the nonprofit association is:

EAGLESON PARK WATEER USBES Assn

2. The principal address of the nonprofit agsociation is:
—
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3. The name and stregt address of the agent authorized to receive service of process for the association

are: _
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Signature of agent: M AN W 7 i ﬂ V@L_e_
Dated L 7
Signature of a member
of the nonprofit association:
Dated: Oq‘_:l 2-Rov9
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Mail to: . Sacretary of State use only
Idaho Secretary of State
450 N 4th Street
PO Box 83720
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