FILED EFFECTIVE

i1QFP 27 AM 8: 58

UNINCORPORATED NONPROFIT ASSOI 0’: H‘S‘TE
APPOINTMENT OF AGENT FOR SERVICE OF a
Assoc. # l/l. 1929
{Assigned by the

Secretary of State Office)

To the Secrétary of State of the State of ldaho:

1. The name of the nonprofit association is:

\,)éou ‘e éo-(—* A ﬁ:cur_og

2. The principal address of the nonprefit association is:

[F02 E. flewian Ave. (Oow Kl llece TD
E38 1o

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 street address in ldaho — PQ, PMB, and addresses outside ldaho are not

acceptable.}
DanIJ W, FTlhowas
[F0r £, Therman Auve v S Mene, TH

B8 uf
Signature of agent: . G :)aw

Dated 7-' L2 .o

Signature of a member " ~ 3 S ‘
of the nonprofit association: \ Kk
Dated: Q.{'z—'zl( &

Mail to:

Idaho Secretary of State
450 N 4th Street

PO Box 83720

Boise ID 8§3720-0080

Secretary of State use only

NO FEE REQUIRED FILE CNE COPY




