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UNINCORPORATED NONPROFIT ASSOCIATION ,
APPOINTMENT OF AGENT FOR SERVICE OF PROCESs D13 JUL 2T PH L: Qb

Sir s AR

STATEOF ARG ©

Assoc. # u 5‘—2?0

(Assigned by tha
Secretary of State Office)

To the Secretary of State of the State of Idaho:

1. The name of the nonprofit association is:

168 Hor  crassic  NIGHTS

2. The principal {stree!) address of the nonprofit association is:

Y82 MALAL cT1°
The mailing address (if different than street address) is: E 1 Q E \f, /D £73 YYZ.

3. The name and street address of the agent authorized 1o receive service of process for the
association are: (Regisicred agent must be located af a strect aduress in Idaho — PO, PMB, and
addresses oulside ldaho are not acceptable.}

TO0D - STOoWELL

Name

Ysz MARIAN T BIGEY , D §3YY2

Avldress
Signature of aggue// a«/

Dated:»») Ly 2717, 20/5
Signature of a member A’@W /;W
ot the nonprofit association: i

Dated:b]ML‘f , 27, 20t

Secrelary of State use only
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