FILED EFFECTIVE

UNINCORPORATED NONPROFIT ASSOCIATION , -
APPOINTMENT OF AGENT FOR SERVICE OF PROCEGS ATR 25 M 9: 55

SECRETARY OF ST,
STATE OF ?DA‘?{{?TE

Assoc, # ML%DLZ'{I)

{Assigned by the
Secretary of State Office)

To the Secretary of State of the State of Idaho:

1. The name of the nonarofit association is:

SAGE BRUSH CHEFS

2. The principal (street) address of the nonprofit association is:
103 SOUTH 200 WEST BLACKFCOT ID 83221

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

3. The name and street address of the agent authorized to receive service of process for the
association are: (Registered agent must be lecated af a street address in Idaho -- PQ, PMB, and
addresses outside Idaho are not acceptable.)

CLOERENE MARY H OSMAN

Name

103 SOUTH 900 WEST BLACKFOOT ID 83221

Address

—"'\
o 7 K
Signature of agent: g[&*’ﬁ(fm&?n ChA—

Dated: APRIL 19, 2016

Signature of a member _‘ s
of the nonprofit association; .~ ]

Dateg: APRIL 18, 2016

' Secetary of State useonly

FILE ONE COPY




