UNINCORPORATED NONPROFIT ASSOCIATION
APPOINTMENT OF AGENT FOR SERVICE OF PROCESS FILED EFFECTIVE
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. (Assigned by the
Secretary of Slata Office)

To the Secretary of State of the State of idaho:

1. The name of the nonprofit association is:

Blue lail Pootlers,

2. The princjpal (street) address of the nonprofit association is: O
e Dl (D ¥2224

The ma'\ii'r@addres (if different than street address) is:
N '

e Pl (D %8241

3. The name and street address of the agent guthorized 1o receive service of process for the
association are: (Registered sgent must be located at a street address In idaho — PO, PMB, and
addresses outside idaho are not accepiable.)

(ol\ette. Fopereon

Name

b W TS W Paw (D $2247]

Address
Signature of agent: C @/[7{7747/ W/ﬁ{/ %/]"V
‘Dated: /,20\\0 |

Signature of a member

of the nonpréﬁt assoclation: _MM&U ?‘V\‘\M‘ \ o i

Dated: j 9" : ILQ
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