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APPOINTMENT OF AGENT FOR SERVICE OF PROGESS

Assoc_ # uaq 55

{Assigned by the
Secretary of Siate Cffica)

To the Secretary of State of the State of Idahe:

1. The name of the nonprofit association is:

B Class of 1975

2. The principal (street) address of the nopprofit ssociation ig:
200 A oo é Cecdime N =233
ig:

The mailing address (if different than street addre

3. The name and street address of the agent authorized to receive service of process for the
assoclation are! (Registerod agent must be jocated at a stroet addross in idaha == PQ, PMB. and
addresses outside ldaho are not accapfable.)
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Addregs
Signature of agent: m

Dated. 7 } R

Signature of a member

of the nonprofit association: \m(lﬁ.u:t] "Kh.,:/e o
Dated: __ -2+ 15 Q
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