FILED EFFECTIVE
IGAUG3) AM 8:13

SECRE“RY OF STATE
UNINCORPORATED NONPROFIT ASSOCIATION ATE OF IDAHO
APPOINTMENT OF AGENT FOR SERVICE OF PROCESS

Assqc. # u ‘gqq‘

(Assigned by the
Secretary of State Office}

To the Secretary of State of the State of Idaho:

1. The name of the nonprofit association is:

Jr\h 6ide o e Holbw Coslchony

2. The principal address of the nonprofit association is:

gl Jr\j.uwaﬁ DR, Mg, \D© FF107.

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 street address in Idaho — PO, PMB, and addresses outside Idaho are not
acceptabla.)

Micledle, (\/DQ!Q(W" 7917 thilway DR, 1702,
D 22102 Y

Signature of agent:

pated_ & /2.9, h

Signature of a member : @<
of the nonprofit association: /L,

_ Dated: ?/7)({ [D ] —

Mail to: Secretary of State use only
Idaho Secretary of State

450 N 4th Street
PO Box 83720
Boise ID 83720-0080

NOIFEE REQUIRED ) FILE ONE COPY
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