FILED EFFEC?EVF

' UNINCORPORATED NONPROFIT ASSOCIATION KOV -8 g, 54
APPOINTMENT OF AGENT FOR SERVICE OF PROCESS .
STATE OF ey &

Assoc. # \.ﬁ Q_E)q('/

‘{Assigned by the
Secretary of State Office)

To the Secretary of State of the State of Idaho:

1. The name of the nonprofit association is:

Tdabo Stodest Wurses ASS’oc,la.hbr\

2. The principal address of the nonprofit association is:

0000wl Rolling Hhils De. Star, b 3347
J

3. The name and street address of the agent authorized to receive service of process for the association
are: {Registered agent must be located at a strect address in idaho — PO, PMB, and addresses oulside ldaho are not

T Sestt Wokkans w

2830 Covanc Me Mompa, ID &3637
Signature of agent: %N—’:W

Dated q ‘BO‘/I

of the nonprofit association: e & /, re,s'r ﬁ W

oot 920 1T

Mail to: Secretary of State use only
Idaho Secretary of State

450 N 4th Street
PO Box 83720
Boise 1D 83720-0080

NO FEE REQUIRED FILE ONE COPY




