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FILED EFFECTIVE
UNINCORPORATED NONPROFIT ASSOCIATION 2l g 1
APPOINTMENT OF AGENT FOR SERVICE OF PROCESS S 10: 46

Assoc. # \f 5 (29(]/

{Assigndd by the
Secratary of Stala Cffice)

To the Secretary of State of the State of idaho:

1. The name of the nonprefit association is:

?)ul\d_o%_’_bafwﬁ&i’bﬂ\\ Clup

2. The principal (street) address of the nonprofit association Is;
3% Norwood Lane Mawipa , 1D 83 LSl
The mailing address (if different than strest address) is:

3. The name and street address of the agent authorized to receive service of pracess for the
association are: (Registered agent must he located at a street address in idahio - PO, PMB, and
addresses outside {daha are not acceptable.)

Rovun DeBohe

Mame

%% Nortwood Lave Nampa , (D 8265

Addrass

Signature of agent: Qt-ﬁbz 2?7‘—}

Dated: 21} 2o0o

Signature of 3 member
of the nonprofit associatian: Oﬂ&h—i ,@7\)
Dated: V'B{20tlo 1%

Sacratsry of State usa only
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