FILEDE ZCTIVE

UNINCORPORATED NONPROFIT ASSOCIATION [mr v o ot o
APPOINTMENT OF AGENT FOR SERVIGE OF PROGESS; Click here to' cloar form,

-y OF STAlE
St(s”*m*e OF DAHO

wos A2 LbY

{Assigned by the’
Secretary of State Office}

To the Secretary of State of the State of Idaho:

1. The name of the nonprofit association is:

EDGEMory GARYSAS  PTO

2. The principal address of the nonprofit association is:

ld90 Azacxzs . [0Atho Ftets | 1D F3doy

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

acceplable.)
EtoynE LEwlS |, PRES/BEn7
Name v

(/77 GRASSAME AR, [dtkofAaces, 79 B340y

Address
Signature of agent:
Signature of a member M
of the nonprofit association: cHrrs Lowe

Dated: é/ )'/ / /2

Mail to: Secretary of State use onty
idaho Secretary of State
450 N 4th Street

PO Box 83720

Boise ID 83720-0080

Fax number: 208-334-2080

NC FEE REQUIRED FILE ONE COPY

l




