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UNINCORPORATED NONPROFIT ASSOCIATION
APPOINTMENT OF AGENT FOR SERVICE OF PROCEss 0160CT 28 AMig: 3

SECRETARY UF STATE
STATE OF (DANS " ©

Assoc. # (.A{ ﬁjj’z?

{Assigned by fhe
Secrefary of State Office)

To the Secretary of State of the State of Idaho:

1. The name of the nonproﬁt association is:

2. The principal (street) address of the nanprofit association is:

%20 WPlaine St Coldweld 10 B¢
The mailing addrass (if different than atreet address} is:

0. %ox 450 Caldipdd 1 FA005

3. The name and street address of the agent authorized to receive service of process for the
associalion are: (Registered agent muyst he localed at a streef address in {daho -- PO, PMB, and
addresses outside Idaho are not acceptable.)

Karen Caweron

Name

STU Walwetk O Caldwed 1D RApDS

Adidress
. i
Signature of agent: Kﬂu/\ 5& CQUVVM_/
f‘\ P . - .
Dated: | }fi] j bjd 2L g’LUle_
Signature of a member ' m
of the nonprofit associationt | N
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