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£ {ARY OF STATE
PETATE OF 1DAHO

UNINCORPORATED NONPROFIT ASSOCIATION
APPOINTMENT OF AGENT FOR SERVICE OF PROCESS

Assoc. # l/(- L/,i? i i

(Assigned by the
Secretary of State Office)

To the Secretary of State of the State of [daho:

1. The name of the nonprofit association is:

CAMP TAWAKANI

2. The principal (street) address of the nonprofit association is:
131 GRANDVIEW DR TWIN FALLS ID B3301-5460

The mailing address (if different than street address) is:

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

association are: (Registered agent must be located at a street address in idaho -- PO, PMB, and
addresses outside ldaho are nof acceptabie.)

STEPHEN COOK

Nama

528 NICHOLAS RD JEROME ID 83338-5511

Addrass
Signature of agent: %Lf

Dated: ?7/7/ / f

Signature of a member

of the nonprofit asgociation: ‘SA\-V\ \f\) 5 &D(’/\l
Dated: _\ \1 j\\&
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