F|LED EFFECTIVE

LODREORPORAIEBNONPROFIT ASSOCIATION
APPOINTMENT OF AGENT FOR SERVICE OF PROCESS
SEL} 1 i-’u 1{ OF STATE
STATE OF IDAHO

Assoc. # ()*-' /V33

(Asslgned by the
Secrstary of State Dffice}

To the Secretary of State of the State of Idaho:

1. The name of the nonprofit association is:
Z0/0 VU SPsa Aree. 4 champPionshaA

2. The principat address of the nonprofit association is:

SHS SHoP ST BHA_, FDAHO F,c,wls | ID B3%02-3578

3. The name and street address of the agent authorized to receive service of process for the association

are: (Rogisterod agent must be locatsd at a sireet adaress in jdgho -- PO, PMB, and addrasses cutside ldaho are not

accepiab!e.)

“Tim %n A - 545 Shod S1E DY ,ﬂﬂg@é,,ﬂ_)é’ﬁﬁa%

Signature of agent: ﬁ:—- %\,—\
Dated_/Z— [/~ ZemF

Signature of a member M '
of the nonprofit association:

Dated: / %//'/ { .Z

Mail to: Secretary of State yse only

Idaho Secretary of State
450 N 4th Sireet

PO Box 83720

Boise ID 83720-0080

| NO FEE REQUIRED FILE ONE COPY
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