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FILED EFFECTIVE

UNINCORPORATED NONPROFIT ASSOCIATION WS FER 19 PMI2: {1}
APPOINTMENT OF AGENT FOR SERVICE OF PROCESS

SEZ . .;. ’:g‘
TiE OF BabigTE

Assoc, # {/{- 50! o {

{Assigned by the
Secretary of State Office)

To the Secretary of State of the State of ldaho:

1. The name of the nonprofit association is;

E¥-PLDEE - AFTERS(HOOL FUN

2. The principal (street) address of the nonprofit association Is:
.\

\ ST BHoNNERS Faery ID. $305

The mailing address (if different than street address) is:

YO oK 257

3. The name and strect address of the agent authorized to recelve service of process for the

assoclation are: (Registered agent must be located at a street address in tdatic - PG, PMB, and
addresses outside Idaho are not acceptable.)

Awm Ko e TSony

Name

44 gooTtenAd ST, o 267 Bomers %{m TD.S

Addrass
Signature of agent: _@]ﬁ %
Dated: _Z lif)l (V)

Signature of a member

of the nanprafit associatiqf

Dated: lﬂﬁaj e

Sacratary of State use anly
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