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UNINCORPORATED NONPROFIT ASSOCIATION
APPOINTMENT OF AGENT FOR SERVICE OF PROCESSUNOV -5 M 8 W

SECR: ™Y OF STATE
SIATE
on W94 oific OF IDAHO

(Assigned by the
Secratary of State Office)

To the Secretary of State of the State of Idaho:

1. The name of the nonprofit association is:

CUILDRE w'e* CALENM R P%} EGT
{,

2. The principal address of the nonprofit association is:

/0 Rocaynn Lovtiua 51y Sy k #i0 Hocpw- b 45845

3. The name and street address of the agent authorized to receive service of process for the association
are: (Registered agent must be located af a street address in idaho -- PO, PMB, and addresses oulsids idaho are not

acceptable.)

Rosavpa ZAvRinA
SIS R0k #10 - Wscow/ 1d 83343

| /

Signature of agent: QDS QLG Xl C‘(Q

pated 11 (G 3] 2010

Signature of a member -

of the nonprofit association: é)rvui\J”’l{\}AL_ Cb""""d“ M ,/\}e, Is an)
Dated: { ‘/3 /ZC‘!D

Mail to: - | Secretary of State use only
Idaho Secretary of State |
450 N 4th Street |
PO Box 83720 }

Boise 1D 83720-0080

NO FEE REQUIRED FILE ONE COPY




