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UNINCORPORATED NONPROFIT ASSOCIATION  FILED EFFECTIVE
APPOINTMENT OF AGENT FOR SERVICE OF PROGESS

50T 19 pH 2: 33
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,E.  Assoc. # u-a%o : §TATE OF %Aﬁfgmg

{Assignad by the
Secretary of Siste Office)

To the Secretary of State of the State of Idaho:

1. The name of the nonproflt association is:
OB Yoone nuinesrs  Bsso Chakiom

2. The pnncipal (street) addrass of the nenprofif assaciation is:
Qdas (27 Cong Land.  Boige, (D R4,
The malling address (if. different than street addresg) i is:

3. The name and streat address of the agent authorized to receive service of pracess for the
association are: {Registered agent must be located st a stresf address in Idaho -- PO, PMB, and
addresses outside fdako ara not accaptable.)

E:*Cts St Qnm ‘um.ﬁ._ Bowe AP oY

Signature of agent; “’(\'\M} f oA
W Dated: /0~/9-{S U

Signature of & member

of the nonprofit assaciation; .

Dated:_____ 1 ’f?t/"'q/ (5
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