FILED EFFECTIVE

UNINCORPORATED NONPROFIT ASSOCIATION/g M

APPOINTMENT OF AGENT FOR SERVICE OF PRO§£E_SS Ay ] PM J: 08

STaArARY
ATE OF gﬁféqn: |
Assoc. # Ul??i/ ' :
{Assignad by the L
Sscretary of State Office) - []

To the Secretary of State of the State of Idaho:

1. Tmﬂéhe nonpyofit association js: ‘ N
I Dvchardds -
2. The principal address of the non t association is:

5115 | S Rome (D 5705

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 sirest address in idaho - PO, PMB, and addresses outside Idaho are not

acceptable.) . e
Swah Cumninnham.
515 Povdy S Bow ) 835

Signature of agent; ‘W)

Dated Lj_///_///) ﬂ
Signature of a member Sz . M%
of the nonprofit association: 4 /

Dated: 67/ / A’ @)

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

450 N 4th Street
PO Box 83720
Boise 1D 83720-0080

NQ FEE REQUIRED FILE ONE COPY ‘ "




