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Assce, £ _,LL‘__C."_M N

To the Secretary of Stabe of the State of loakhs:

1. The name of the nonprefit aszcciation is:
Lynne Ruffin-Smith Charitable Foundation B
2

w

UNINCORPORATED NONPROFIT ASSOCIATION
APPOINTMENT OF AGENT FOR SERVICE OF PROCESS

(Assigned Ly the
Secretary of Siate ORice}

o The prmcipat address of e nenprefi! associationm s

- The name and strestaddress ofdhe agentavthorized to receiveservics of proness on the-assoaizion. . -
are. (Aegisiersd agent must be 1ocated af a siree? addrass’in iahe — P, PIAE. ard sodrasses sutside leaht ae not
asseatabia)

Kristina Krop

545 Divot Ave, Post Falls, ID 83854
Adﬂ.’?.‘:& T " T ~ - o rr— e« —ma —

Sigcnature of agent ,t_

Signatura of o memoer
of the nonpreiit associatios

s 8122114
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