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To the Secretary of State of the Siate of Idaho:
1. The name of the nonprofit association is:
Rosedale For Clerk |
2. The principal address of the rionprofit association [s:
I 349 Tam Tam Drive Sagle Idaho 83860
3. Tha name and street address of the agent authorized to receive service of process far the association |
Rre: {Regisiared agent mual be iocated at & sirent aduress in idehe —~ PO, PMB, arid sddfesses o;mde Idaho are not
accepisbia,)
Michael W. Rosedale |
Name
. 349 Tam Tam Dr Sagle ID 83860
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