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{Assigned by the
Secretary of State Office}

To the Secretary of State of the State of Idaho:

1. The name of the r}onproﬁt assocjati

2. The principal {stresf) address of th rofit assogiadian is, _
:20% T ETATLND LA Nompe TV

The mailing address (if different than sireet address) is: ?3 (7 ?7

The name and street address of the agent authorized 10 receive service of process for the
association are: (Registered agent must be located af a street address in idaho — PO, PMB, and
addresses outside Idaho are no @eptabie )

\me ANhoad)

Name

1099 € StEstfien I/ ponpe 22

Address

Signature of a member =
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