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To the Secretary of State of the State of idaho:

1. The name of the nonprofit association is:

ﬁg %m-M Latersl ML) Tap 82 /435@&}4 77 0a

2. The principat address of the nonprofit association is:

Ss /24, rdh . Td.  Szs<s

3. The name and street address of the agent authorized to receive service of process for the association
are. (Regisfered agent missi be located at a street address In Idaho - PO, PMB, and addresses outside ldaha are not
accaplabls.)
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Signature of agent:

Dated_ A~ 1~ T0/b

Signature of a member "
of the nonprofit association: .

Dated L= 2015

Mail to: [ SecremryofStateuseony |
idaho Secretary of State
450 N 4fh Street

PO Box 83720

Boise ID 83720-0080

NO FEE REQUIRED FILE ONE COPY

T T S S U G VP S—,
L




