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UNINCORPORATED NONPROFIT ASSOCIATION
APPOINTMENT OF AGENT FOR SERVICE OF PROCESECRETA STATE

STATE OF Dap
pnes | B2

. sgned gy the
Secrelary of State Qffice)

To the Secretary of Siate of the State of ldaha:

1. The name of the nonprofit association is: -

£raida Conmonily Center Prssociation

2. The principal (street) address of the nonprofit association is:

V30 Siatipn Ave. S Waries Tns3%e!

The mailing address (if different than streat addrass)is:

3. The name and street address of the agent authorized to recejve service of process for the
association are: (Registered agent must be focated at a street address in Idahn — PO, PMB, and
addresses outside Idaho are not acceptable.)

Toca Tovmed ( President )

Name

501 pawveral Y Sk WacieS T %290l

Address

Signature of agent: e

Dated: &~ (p- (B

Signature of a member
of the nonprofit association: M
Dated: ﬂ""é '{é
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