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UNINCORPORATED NONPROFIT ASSOCIATION 2 08
APPOINTMENT OF AGENT FOR SERVICE OF PROCESS  1IS MAR 20 PH 3
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Saorefary of Stafe Offfog)

Agsoc, #

To the Secretary of State of the State of Idahp:

1. The name of the nonprofit agsociation s

DOE OF THE YEAR

2. The principal address of the nonprofit association ls;

757 W RIVERTON RD BLACKFQOT, ID 83221

3. The name and street address of the agent authorized to receive service of process for the association
are! (Regiatared agant must be jocatad at & stree! adldress in idaho — PO, FMB, and eddregses oulgide ldaho are not
acceptable.)

DEANNA STECKLEIN

Namg

757 W. RIVERTON RD. BLACKFOOT, ID 83221

Address

Signature of egent: 'B_QAMA_ e;&ww
Dated 3/20/2015

Signature f a member '
of the nonprofit associatior,

Dates: 3/20/2015
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