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Non-Profit Corporation (D) Date Formed: 01/02/2015 Formation Locale: 1D m
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Registered Agent (RA) and Registered Office (RO) Address: (2) Change RA and/or RO Address: E
CAREY LYTLE b
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NAMPA, ID 83686 S
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Note: The Registered Office address must be a physical Idaho address (no postal box). <

(3) New Registered Agent (RA) Signature: Ph_
If a new agent is appointed in item (2) above, the new agent must sign here to accept the appointment. Hh

(4) Comporations: Enter names and business addresses (with zip code) of the President, Vice President, Secretary, Treasurer.
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Instructions: Legibly complete the form above. Sign and date this form and return to the address provided above.
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(5) Board of Directors names and business addresses (with zip code). Attach additional sheet if necessary. H
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