FILED EFFECTIVE

UNINCORPORATED NONPROFIT ASSOCIATION:o _
APPOINTMENT OF AGENT FOR SERVICE OF PRO@%%R 20 PM i: 08

SECRE IARY OF
STATE OF IDALS" ©

Assoc. # UI"I’-"Z_ ' . '

{Assigned by the
Secratary of State Office)

To the Secretary of State of the State of Idaho:

1. The name of the nonprofit association is:

Womens, Lacto )

2. The principal address of the' nonprofit association is:

B.0.Box DO Eagle, ID 88016000

3. The name and street address of the agent authorized to receive service of process for the association i |
are: {Registered agent must be located at & streel address in idaho -- PO, PMB, and addmssss oulgide Idaha are not ;
acceptable.)

(rate,\r Gareett 2,04 B &reQnL rooll 'bhuu
&5& O LCATY

Signature of agent: AAUJL’\ @Mﬂb

Dated__H-Z0 ~\D

V4 j '
Signature of a membe ' :
of the nonprofit association:

Dated: f 200 -4 / )

—=
-

k>

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

450 N 4th Street
PO Box 83720
Boise ID 83720-0080

NO FEE REQUIRED : FILE ONE COPY




