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UNINCORPORATED NONPROFIT ASSOCIATION | MR 22 AN 8 Ol
APPOINTMENT OF AGENT FOR SERVICE OF PROCESS e '
st LOF SATE
f W Sip. OF IDA
assoc.§ _AA QU '
{Assigned by ihe
Secralary of Staie Oftice)

To the Sacratary of State of the Siate of idaho:

1. The name of the nonprofit assoclation is:
Nikid Lynn Subdivision

2. The principa! agdress of the nonprofit association is:
P.O. Box 6497, Bolse, ID 83107

3. The name and streel address of the agent authorized to recsive service of process for i association
are’ (Registored agent must be located 3t 3 sireol atdreas in ideho — PO, PMB, and addreases ouiside ideho are nol

sccapiable.)
Austin Property Mgmt. Inc., 1310 5. Vista Avenue, Ste. 4, Boise, 1D 83705

Signature of egent:\_Ci_z1;
Daisd_J¥) C,ML/& 04/
Signature of a member i /77 . |
of the nenprofit assoeiation: _ /-

veas:_3-/5=201] LK PRESIGENT

s

Mail to: Sacretary of Siate use only
idaho Sacretary of State
450 N 4th Street

PO Box 83720

Baise (D 83720-0080

NO FEE REQUIRED ___ FILEONEC
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