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[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: - . - L
FRICNDS oF THE SouTHE Y NEZ PERCL TTRA

2. The principal (street) address of the nonprofit association is:
21 %1 Wwmoser S+t MmoScax- |D  Z3¥Y3

The mailing address (if different than street address} is:

PO Boy 27%] vnolSctows 1D £3843

3. The name and street address of the agent authorized to receive service of process for the
association are: (Registered agent must be Jocated af a sireet address in ldaho -- PO, PMB, and
addresses outside Idaho are not acceptable.)

Denw 1S W, DA D

Name

2187 Wwosce St loscou 23843

Address
Signature of agent: L@M L~ M

Dated: <  Sept 201 ¥

Signature of a member

of the nonprofit association:

Dated:
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