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—

FILED EFFECTIVE

UNINCORPORATED NONPROFIT ASSOCIATIORY =5 AW 8: 33
APPOINTMENT OF AGENT FOR SERVICE OF PROCESS

SECRL -5Y OF STATE
olAlt OF IDAHO

assoc.# _A475
(Assignad by the
Secrolary of State Office)
To the Secretary of State of the State of Idaho:
1. The name of the nonprofit association is:
ernotie U. o1 (A1 eers lessa winn Lamp

2. The principal address of the nonprofit association is:

610 West /70 South  Resten 10 83243

3. The name and street address of the agent authorized 10 receive servics of process for the association
are: (Registersd agent must be located at a street atidress in idaho -- PC, PMB, and sddresses ouiside Idaho are not
acceptable.)

(AT A

‘élﬂ' West (70 Sowth ﬁ‘es‘ll‘an LD Z33L3

Signature of agent: Amu_a&g”/

Dated__ <%, MI 20 /1O

Signature of a member
of the nonprofit agsociation: Z

Datec: <D NI/ QE/D

Mail to: Secrelary of Slate use only
idaho Secretary of State

450 N 4th Street
PO Box 83720 :
Boise ID 83720-0080




