FILED EFFECTIVE

UNINCORPORATED NONPROFIT ASSOCIATION
APPOINTMENT OF AGENT FOR ﬁawqq aR PRAZESS

Assoc. # _l_'.{'z'd'b’{ S1

(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:

S

2. The principal address of the nonprofit association is:

205 Snath 23900 Gost H’QZ&( ton 1O
CEDD5

3. The name and street address of the agent authorized to receive service of process for the association
are. (Registered agent must be Jocated at a streel address in Idaho -- PO, PMB, and addresses outside Idaho are pot
acceptable.)

o tNN\sv oy

Name

100 Ceddy St Qupert D gzzaso

Address
Signature of agent: W CQ \ W

pated___|-11-20\

of the nonprofit agsociation; L : Y * f

Dated: \’ l'] - QOI >

Mail to: Secretary of State use only
ldaho Secretary of State
450 N 4th Street

PO Box 83720

Boise 1D 83720-0080

Fax number: 208-334-2080

NO FEE REQUIRED FILE ONE COPY




