FILED EFFECTIVE

UNINCORPORATED NONPROFIT ASSOCIATION
APPOINTMENT OF AGENT FOR SERVICE OF PROCESRJL 21 AM 8: 50

SECH: " 1Y OF STATE
Assoc. # L\\?\kq\ SIATE OF IDAHO

" (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:

L.J.C.

2. The principal address of the nonprofit association is:

2—77 7;«-44 ;.3{4/ jh;/r}‘/h/r 2302 W é’ﬂd/zr‘ e
/foz‘ff,_29 PP~ P

3. The name and sireet address of the agent authorized to receive service of process for the association
are: (Registarad agent must be located at & street address in Idaho — PO, PMB, and addresses oulside Idaho are not
accaptable.)

rin lon Cuaethbem 404 W Jroy SE Sina IO €367%

Signature of agent: //%

Dated ﬂwx/ o Ju/y} /47 dos e

of the nonprofit association: 7 7« # = _1*%
Dated: Z&dé; YL é_,_LZ_E/o

Mail to: Secretary of State use only
Idaho Secretary of State
450 N 4th Street

PO Box 83720

Boise ID 83720-0080

NO FEE REQUIRED FILE ONE COPY




