FILED EFFECTIVE

UNINCORPORATED NONPROFIT ASSOCIATION

APPOINTMENT OF AGENT FOR SERVICE OF PROCESS QI8 SEP 26 A g L9
SECE;
f F‘ /‘ \‘D 'n"‘:l'.
Assoc. # ‘/{ M;\Oj
{Assignad by the

Secretary of State Office)

To the Secretary of State of the State of Idaho:

1. The name of the nonprofit association is:

lnkem Parent Qan Dreehu

2. The principal (street) address of the nonprofit assomatlon is:
15 Aol i dl g D (3245
The mailing address (|f different ﬂ-rén street address) is
SO

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
addresges outs:de Idaho are not acceptable.)

- ﬁfa Ul th
&ks N ol HuM 4, Inkom D 53245

Address
Signature of agent: M/LU W/

Dated: ‘7'/ , LTI/I (.ﬂ
Signature of a member W
of the nonprofit .

Dated: 7 OCIat/mb / 7-/
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