FILED EFFECTIVE

UNINCORPORATED NONPROFIT ASSOCIATIONy BITFEB -9 AM 8:p3
APPOINTMENT OF AGENT FOR SERVICE OF PRO
SEGRE it U STAIE
STATE OF 1DAHO

Py,
Assoc. # %872:’!

(Assigned by the
Secretary of State Dffice}

To the Secretary of State of the State of idaho:

1. The name of the nonprofit association is:

PTA Tdaho /ﬁpn%ress

2. The prmc‘.:fal (street) address of the nonprofit association is:
Q. Box %Al y Kona., T daho §¥3e 39
The mailing address {if different than street address) is:
— 148 Ashwood -Ct—Kuna T 83634
3. The name and street address of the agent authorized to receive service of progess for the

association are: (Registered agent must be located af a street address in Idaho -- PO, PMB, and
addresses outside idaho are not acceptable.)

Lisa_ Bail

Name

149 Ashusood & Kona, LTdang £3L3Y

Address
Signature of agent:%@

pates:_2/4[ 2017
Signature of a member W
of the nonprofit association: L Z)

Dated: /Q// L/// g0/7
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