FILED EFFECTIVE

UNINCORPORATED NONPROFIT ASSOCIATION WILSEP 1S AM {1: 09
APPOINTMENT OF AGENT FOR SERVICE OF PROCESS
SECHETARY UF STAIE
STATE OF IDAHD

Assoc. # uSC/S} ¢

{Assigned by the
Secretary of State Office}

To the Secretary of Siate of the State of Idaho:

1. The name of the nonprofit association is:

Centevnial Parent Teacher ASSO Aallon

2. The principal address of the nonprofit association is:

522 Masen Lane Na.m%j:b BALA

3. The name and street address of the agent authorized 10 receive service of process for the association
are: (Registered agent must be loceted at & streef address in Idaho -~ PO, PMB, and addresses outside Idaho are not
accoptabdla.)

Kebe ol GuXnric
522 Mason | ane Namm Y %%Loj’slu

Address

Name

Signature of agent'

Dated [ 5 [

Signature of & member

of the nonprofit association:
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