FILED EFFECTIVE

UNINCORPORATED NONPROFIT AssociATioN ' © PR 28 o gy
APPOINTMENT OF AGENT FOR SERVICE OF PROCESS. .o -ruow - o NF

LTATE OF IDAHO

Assoc, # l/‘ / 7@
(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:- : ‘ |

_Zzﬁa_mﬂ%z_éz[mers /Vz_/&zi-

2. The principal address of the nonprofit association is:

FO. Box 46/, Za??:, TP 83922

3. The name and strest address of the agent authorized to receive service of process for the associatior”
are: (Registsred agent must ba locatad st & streat address in Idaho — FO, PMB, and addresses oulside Idaho are not

scceptable.)
_&‘fr/u /77 ‘*%/aa/ |
2030 F 250 azl/a, vt D 2
Signature of agent: _é%% “ |
pated_ (DY 2 L — 7O
Signature of a member M \7/'
of the nanprofit association: /
Dated: y Q’é / Q _ ' ';'. '
Mail to: T Secretary of State use only B |
Idaho Secretary of State '
450 N 4th Straet
PO Box §3720

Boise ID 83720-0080 ‘ ;

NO FEE REQUIRED FILE ONE COPY




