FILED EFFECTIVE

UNINCORPORATED NONPROFIT ASSOCIATION
APPOINTMENT OF AGENT FOR SERVICE OF PROCESS

Assoc. # bLBq’ég

{Assigned by He
Secrefary of State Office)

To the Secretary of State of the State of Idaho:

1. The name of the nonprofit association is:

Ro‘\' &'L;_Ckub ot Deatetln - Cerntennial

2. The principal address of the nonprofit association is:

2125 Ada  Cocaltelle THD Y3204

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 & strest addrass in 1daho — PO, PMB, and addresses oulside ldaho are not

acceplable.)
NAngl cew Smarct

2i2c Ada. Proratelle T2 8320
Address

Signature of agent:

Dated___ L 294 >

Signature of a member

of the nonproﬁt/ssc71ion: 7
Dated: '?/ ﬁ / 4
¥ ' , LAY

Secretary of State use only

FILE ONE COPY




