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Assoc. # ‘/{.5(761 |

(Assigned by the
Sacretary of State Office)

To the Secretary of State of the State of Idaho;

1. The name of the nonprofit association is:

Sacc

2. The principal (street) address of the ngnprofit association is:

’.. VPPN, L’-“ (__‘.r‘ 37 L
The mailing address (if different than street address) is:

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 streef address in Idaho -- PO, PMB, and
addresses ouviside Idaho are not acceptable.)

Name /

Addres
. \
Signature of agent: p

Dated: S/"‘ Gt S

Signature of a member
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7 g
of the nonprofit association: M%fzﬁ’??’?fﬂ%

Dates:_ 8/6/20/5
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