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SEGRETARY OF STATE
STATE OF IDAHD

‘i

UNINCORPORATED NONPROFIT ASSOCIATION
APPOINTMENT OF AGENT FOR SERVICE OF PROCESS

To the Secretary of State of the State of Idaho: . _ Assoc. # l A ‘ Q(Qf ]

1. The name pf the ponprofit association is;
Calt LUt Epecch ¢ Debate Clul,
2. The pnncl al ad ress of the nonproﬁtassoci
S N By Bk HoSt Falls, ID 3354
3. The name and street address of the agent authorized to receive se%:e of process for the association are:

thee Paul  aSi N. Hebwy ST, PbSF Falls, |D %38SY

Signature of agent: \?M A/[ WOM
Dated II/S / o7

Signature of a manager of the nonproﬁt association:

:e;we/ww

Mail to:

ldaho Secretary of Siate
450 N 4th Street

PC Box 83720

Balse ID 837200080
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