FILED EFFECTIVE

UNINCORPORATED NONPROFIT ASSOCIATION
APPOINTMENT OF AGENT FOR SERVICE OF PROCESS WiL0CT 28 PH 2: 18

SECRETARY OF STATE
STATE OF IDAHD

Assoc. # “%G g\‘%

(Assigned by the
Secrefary of State Office)

To the Secretary of State of the State of Idaho:

1. The name of the nonprofit agsociation is;

e Medeal shlde

2. The principal address of the nonprofit assom%m is:

EQMMTS\% s Dane 3709

3. The name and street address of the agent authorized to receive service of process for the association
are. (Registered agent must be located at a sireet address it idaho -- PO, PMB, and eddrassas oulside Idaho are not
accoptable.)

Lo OMace

Name

508 ’[Q_\ .ngS‘\QR_ ow»a \Tgf\n 23709

Address
Signature of ageméiﬂ \/\«.
Dated_\_ﬁ_gﬁl 20\

.
Signature of a member \ b
of the nonprofit associatiod; r/l:_"'

Dated: \0 '2&"20 \'-} . B
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