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 APPOINTMENT OF AGENT FOR SERVICE OF PROCFSS

Date Filed: 12/24/2024 9:13:00 AM

Base Filing fee: $30.00 + $20.00 for manual processing (form must betyped).

Assoc. #

To the Secretary of State of the State of Idaho:

1. The name of the nonprofit association is:

Blackwolf Meadows HOA

2. The principai address of the nonprofit association is:

6544 N Snowberry St., Dalton Gardens, ID 83815

3. The name and street address of the agent authorized to receive service of process for the association

are: (Registered agent must be located at a street address in Idaho -- PO, PMB, and addresses outside Idaho
are not acceptable.)

Verna Gay Corey

Name

6544 N Snowberry St., Dalton Gardens, ID. 83815
Address

7
Signature of agent: yMa_ ié‘/uL C« lig 7V
Dated: 12/16/2024 y /

Signature of a member of the éw
nonprofit association: e ﬂ é(

Dated: 12/16/2024
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