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UNINCQ,? JQRATED NONPROFIT ASSOCIATION
CHANGE OR TERMINATION:(3 "REGISTERED AGENT FOR SERVICE oF PROCESS

To the Secretary of State of the State of idaho: Assoc, # (/L L¥ /

1. The name of the nonprofit association is- 2 [;1 éﬁﬁ cres] 7L/O ME€OWwneps éssm;oj&bn
2. The address of the nonprofit association is: ,DQ LSo gé ((’2 5/ /%57 2;‘; {.5 2 !! 85 W,’
3. The name of the current registered agent is: £ fg é:é Z SE’E’:‘? 22 (;3(_,,_}

4. The name of the new registered agent js.

By checking this box, fthe assaociation is terminating the

registered agent because the association is no longer T e
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Signature of a manager of the nonprofit association:

Mail to:
Dated: E-—- O‘Z fz ~) . é ldaho Secretary of State

700 West Jefferson
PO Box 83720

Boise ID 83720-0080 r
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