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FILED EFFECTIVE

UNINCORPORATED NONPROEIT ASSOCIATION ' 7
APPOINTMENT OF AGENT FOR SERVICE OF PROCESS  SEC. s 4

Ajgsog, # M /’)gj[)

l"Asm’gnE»d by the
Secreipry of State Offive)

Te the Secretary of State of the Stata of Idahe!

1. The name of the nonprofit association is:

MediCal  Shocemt Ectucation, Tuoreh

2. The principal (street) eddress of the no roﬁt assoclatlon is:
El_é_d;clﬂannmq RHN: Meclicgl S‘raf'( O(‘f!C(:
The malling address (if different thiin street addrass) fe: ldahho Fglls, 1D R34oY

3. The name and street address of the ageni authorized to recelve service of process for the
association are: (Regisfered agant must be focated at 6 alrest address in idafio - PO, FMB, and
sddresses owlside idaho are nof acceplabis.)

Joceph Ancerfon

Name

41200 S. 45t E. \dahp Tl ID $240u

Address

Signature of agent:

Dated: Lo ‘lw I: 15
Signature of a member

of the nenprofit association: @”@Wm&t 7“’} 6’4 m m
Dated; \Oi v g

Secretary of Siate use only
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