FILED EFFECTIVE

UNINCORPORATED NONPROFIT ASSOCIATION 218FER
APPOINTMENT OF AGENT FOR SERVICE OF PROCE#h 22 AM1Di02

SECRETARY OF STATE

STATE OF IDAHO
Assoc. # Uw _g b 7 ?
(Assigned by the
Secretary of Stafe Qffica)
To the Secretary of State of the State of [daho:
1. The name of the nonprofit association is:
Qrter care recovery
-

2. The principal {street) address of the nonprofit association is:

239 west oYk street Budey Tdahe, 73314
The mallmg address (if different than strest address) is:

_Q—W(S_t__L"LtL Street , Burly _\_JJL[;:L, 9339

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 — PO, PMB, and
addresses oultside Idaha are nof acceptable.)

ﬁg gég [foéa..!naugh
Name

%3‘7 wesl (CFh gstreet

Signature of agent: ﬁmfﬁﬁ%v ya
Dated: &-2U~(8

Signature of a member

of the nonprofit association: #Még V?W
Dated: ,Q"‘FB - 2018
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