FILED EFFECTIVE

UNINCORPORATED NONPROFIT ASSOCIATION _ &
APPOINTMENT OF AGENT FOR SERVICE OF PRocEss 101! SEP 16 A 8150 |
ST TATL U SiRiE

TATE OF IDAHO

Assoc. # A A5

(Assigned by the
Secretary of State Office)

To the Secretary of State of the State of Idaho:

1. The name of the nonprofit association is:

™ Cavar?y REcymeN| CYATTER
of r US CAVRLEY + AEWM T ASO A TToN

2. The principal address of the nonprofit association is:

1200 5 CWABALL. AVE  CALDWELL 1D 2605

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 street address in Idaho - PO, PMB, and addresses outside ldaho are not

accepiable.)
N NOAR T, 1PLE

(A4S LENNEBEC WA A gt 1D F32609

Address
Signature of agent: /74‘?/(\/\/
pated_Pq_SEP 201l -
Signature of a member ' C\ }_—/
of the nonprofit association: N
patee: _ OF DE Y {}
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




