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To the Secretary of State of the State of Idaho:

1. The name of the nonprofit association is:
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2. The principal address of the nonprofit asé.oaiation i

3000 _Upper fords Greek Roack Orofino, T/ 53544

3. The name and street address of the agent authorized to recelve service of process for the association
are: (Registerad agent must he located at a street address in Idaho — PO, PMB, and addrasses outside Idaho are not
scceptable)

' VI.&‘#W Dcscam ,1) .
Raeo SRES bLDpe/ fords Creek. ol Orodine, Tol 835

Signature of agent: '1M
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Mail to: ) Secretary of State use only
idaho Secretary of State
450 N 4th Street

PO Box 83720

Boise ID 83720-0080
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