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To the Secretary of State of the State of idaho!

ED NONPROFIT AS
APPOINTMENT OF AGENT FOR SERVICE

*SMOKIN ON THE RIVER

SOCIATION
OF PROCESS

Assoc. # _M_Lgécl____

1. The name of the nonprofit association is

1001 MAIN ST.

ey

2 The principal address of the nonprofit association 1S

P.0. BOX 741 SATMON _ IDAHO 83467

S

3. The name and street address of the agent authorized t
CLOYD E. BLAND
p.0. BOX 741 SALMON IDAHO 83467

Signature of agent:

Signature ofa mana

e

gerofthe nonprofit association:

.

Mail to:

Idaho Secretary of State
700 West Jefferson

PO Box B3720

Boise 1D 83720-0080
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o receive service of process for the
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FILEONE COPY
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Dated 5 oy 05 ’___________.__-—-—-——ITM — == Zauretary of State use only
\

s e AR ST

association aré __

e

I~

YO 7!

NOFEE REQUIRED

————_ et T A

S 4¥H 5002

[ ]
2

3AlL03443 azanid



