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UNINCORPORATED NONPROFIT ASSOCIATION
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FILED EFFECTIVE ST oo
Assoc. # (/{ 2@68)
(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;
Mowntainiew) Hope AssaClation Growp
2. The principal address of the nonprofit association is:

Poeox 342 Middlston Td %264y

3. The name and street address of the agent authorized to receive service of process for the association
are: (Registered agent must ba located at a sireet address in Idaho - PO, PMB, and addresses outsids Idaho are not

acceplable.)
Joime ¥ Lontey
ﬁﬁ%l Mou ataun LooP &Y YWliddUton Tol 33649
Signature of agent: ,/,u 4
Dated_ 7 J
Signature of a member E , Z z Z 2}
of the nonprofit association:
Dated: 2-249~ 12
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