FILED EFFECTIVE

UNINCO OFIT ASSOCIATION
CHANGE OR TERMINATION O éEIS’J' AGENT FOR SERVICE OF PROCESS

To the Secretary of State of the State of idaho: assoc. # ()5 e

1. The name of the nonprofit association is: F (8 lrfl&u ﬂ er/M W

2. The address of the nonprofit association is: ___ /1 { IQ’ M/q' Pl
3. The name of the current registered agent is: ’5!’ € 7"’1' K rommen 06&

4. The name of the new registered agent is: __ MO/ \Ql (_QJ pOW A

| 5. The physical address of the new registered agent Is: I 5'( ” N CDbeL 0“""(

| consent fo serve as registered agent for the above-named entity.

(smf“d 3{/1@; 7/'4 Wm%zz

registerad agent)

D‘ By checking this box, the association is terminating the
registered agent because the association is no longer
active.

Secretary of Stats use only

Signatyre of A mghager of the nonprofit association:

] ’ Mail to:
Dated: . ldaho Secretary of State
450 N 4th Strest
PO Box 83720
Boise ID 83720-0080

FILE ONE COPY NO FEE REQUIRED



