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APPOINTMENT OF AGENT FOR SERVIGE OF PROCESS ' 32
SECRETARY OF s7re

S’*& FOF DléHO

» 90

{Assigned by the
Secreraiy of Slate Qffice)

Assoc.

To the Secretary of Stale of the Stale of ldaho:

1. The name of the nonprofit association is:

Salmea Live Leacy A

2. The principal (streei) address of the nonprofit association is:

The mailing address (If different than sireet address) is:

192,

. , '
3. The name and street address of the agent authorized to receive service of pracess for the
association are: (Registered agent must be locafed at a slres! address in Idaho PO, PMB and
addresses oulside Idaho are nol acceplable.)

._.La_c%l_@ruta
Name .

D Pauwil Loxe Comren DI P

N A

Address

Signature of aga;(t-

Daled: 9/9/&0 (&
Signature of a member z
of the honprofit association: m

Dated: Q)Nq ~ G

Secretary of Stale use only
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