FILED EFFECTIVE

UNINCORPORATED NONPROFIT ASSOCIATION
POINTMENT OF AGENT FOR SERVICE OF ES
APPOINT ICE OF PROCESS 9017 a5 28 AM 8: 38

SECRETARY OF STATE
M452/ STATE OF IBAHO

{Assigned by the
Secretary of State Office)

Assoc, #

To the Secrstary of State of the State of Idaho:

1. The name of the nonprofit associatign is: .
The Dopuesa. toundétion

Igj pn[m I(stgjt) idiress of t Re nonpro s,socratlon IS\ 8, 5—:‘ O(p

amng address (if different than street address) IS

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 Idaha -- PO, PMB, and
addresses outside fdaho are not acceptabie.)

( Jﬂ’hmqﬁ. Dodpuera
2 (1 SJdoldenM Emse, (D 83700

Addre 55

Signature of agent.

Dated: & Z-—:'l/ l -

uﬁ
Signature of a member \M
of the nonprofit association:

Dated: ?J{;j:”% ’

h
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