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UNINCORPORATED NONPROFIT ASSOCIATION .
APPOINTMENT OF AGENT FOR SERVICE OF PROGESfy 4o 13 PH 351

SECRETARY OF STATE
STATE OF IDAHO

Assoc. #
{Assigned by the
Secretary of State Office)

To the Secretary of State of the State of Idaho:

1. The name of the nanproflt assoclation is;

C’megf’m}\emenm\n% P

2. The princigaj (street) address of the nonprofit association is:
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: The mailing address ((i\f different than streetdéddrass) is!
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3. The name and street address of the agent authorized to recelve service of process for the

assosiation are: (Registered agent must bs focated at a atreat address infdatio — PO, PMB, and
addresses outside Idaho are not acceplable.)
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Address

Signature of agent:\_

Datad: z?/‘;/3 —17

Signature of a member — ‘ |

-of the nonprofit association:% ,fv..) [’&/U, @\*
Dated: Meoyz. 17
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