FILED EFFECTIVE

UNINCORPORATED NONPROFIT ASSOCIATION 20U ~1 PH 1112
APPOINTMENT OF AGENT FOR SERVICE OF PROCESS

Assoc. # _u_&é_S___

{Assigned by the
Secrelary of Siate Office)

To the Secretary of State of the State of 1daho:

1. The name of the nonprofit association is:

ONITED  SaTes PATRDTS
2Th“'Q'IdD£1rHDﬂ iation is:

S5 A Raub.
Los= (Do S702-

3. The name and street £ddress of the agent authorized to receive service of process for the association
are: (Registered agent must be located at a strest address in idaho -- PO, PMB, and addrasses ouiside Idaho are not

accﬂ%@@@ SnhiTH Ocse
S25 _Amer 1 CANA R,

‘Bose, DAHD TOZ
Signature of agent: / /ﬂp %

Dated

Signature of a mepnber
of the nonprofit agsociation:

Dated: M‘ 3 / =

Mail to: Secretary of State use only
Idaho Secretary of State

450 N 4th Strest
PO Box 83720
Boise ID 83720-0080

Fax number: 208-334-2080

NO FEE REQUIRED FILE ONE COPY




