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APPOINTMENT OF AGENT FOR SERVICE OF PROCESS

Assoc, # ‘ l l '\S’)‘-’)Y—

{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;
Tilaho Cems Sbuth fabbt * Lﬁv??g b

2. The principal address of the nonprofit association is:

250 Hddrson Ave £ b ef{y /8 §334/

3. The name and street address of the agent authorized to receive service of process for the association
are; (Registared agent must be located at a street address in ldaho ~ PO, PMB, and addresses outside idaho are not

accepiable.}

Tess,cA_Aluth
3500 Hdoicorr fve E -

Signature of agent:
Dated_/D—/— Y

Signature of a member
of the nonprofit associatign:
|

Dated: _ /) - /-0
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Mall to: . Secretary of State use only
Idaho Secretary of State .

450 N 4th Street

PO Box 83720

Boise 1D 83720-0080

NOQ FEE REQUIRED FILE ONE COPY




