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UNINCORPORATED NONPROFIT ASSOCIATION

APPOINTMENT OF AGENT FOR SERVICE OF PROCES%n AUG 12 A 9 0
' 1

s L 455 " g

(Assigned by the
Secretary of State Office)

To the Secretary of State of the State of Idaho:

1. The name of the nonprof it association is;

Lake Cu hz chh School fopttwll bauanis

2. The principal (s t) address of thy onproﬁt ssociation is: —
(olOl Kaumseyy Do d ' Rane 1D 83818

The mamn address (if different than stre taddress) is:
PO Commoece D Sebe . Houdin 1D 3835

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 not acceptable.}

"o Fee

Name

83 L) (ommerce Dr. Swike C Hagdus 1D 82838

Addrass
/’/
Signature of agent: {WQVM-\'

Dated: ?} ‘ ‘ , ‘ L{Q

Signature of a member 7 !
of the nonprofit agsociation: Qa\lﬂ\ﬁ % ﬂ/\«b’{zjf\ﬁo Q
Dated: g\} l J l Lﬁ ’

o Secretaw ofnsiaté ee only e e
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