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UNINCORPORATED NONPROFIT ASSOCIATION
APPOINTMENT OF AGENT FOR SERVICE OF PROCEBS 51 3| PH : 59

s WA

{Assigned by the
Secretary of Stale Office)

To the Secretary of State of the State of Idaho:

1. The name of the nonprofit association is:

T SOFTRALL

2. The principal (stroet) addr?ss of the nonprofit association is:

D 8o

The mailing address (If different than streel address) Is:

3. The name and sireet address of the agent authorized to receive service of process for the
associativn are: (Registered agant must be localed at a streat address in Idaho « PO, PMB, and
addresses outside idaho are not acceplable.}

Zrda Soen- Leigh

ame J
| 285 S Induam Ave Culdweld D 831005

Address

r
L4

Signature of agent:

Dated: ] [5!/’2.() =

Signature of a member

E Z: 7
of the nenprpfit agsociation:
Dated: _/ l:"'

Secretary of State usa only
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