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To the Secretary of State of the State of [daha:
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1. The name of the nonprofit association i

(’mc@LﬁQ! EQoTnE CLUR

2 Thljgtg nei (stkl 1) address of the nonprofit assoCiation is: q?¥'
Yomam vy, Naww Da. Td

The malling address (lf rent than street address) is:

ASO Rd. oatdcmjtummﬁﬁmﬁ—

3. The name and strest address of the agent authorized to receive service of process for the W
. agsociation are: (Reglstered agent must be located Bl a street address in idaho -~ PO, PMB, and ‘
sddresses outside ldaho are not acceptable.)
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Signature of agent: WW @I@g/m/n_/nﬂl,

Dated: 5\.\\% ZS] 7.0 1 8

Signature of a member
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of the nonprafit association: m.az=/
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