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To the Secretary of State of the State of idaho:

1. The name ofthe honprofit association js:

NONPROFIT ASSOCIATION
APPOINTMENT OF AGENT FOR SERVICE OF PROCESS

L 697

Assoc. #

ver Vailey Synpes 4N Cluh
2. The principal address of the non rofit association is:
PO Box | Pli)nehur*\{- clod 2385~

Trenn, Jernasen 357 Rons GCrule

3. The name and street addregs of the agent authorized to receive service of :
W Pinehyect Ld H38s0

Process for the association are-

Signature of agent: . Z’__Lég-a_,__ Z% g jb&égb .
[

Dated_G~7-2005

Sighature of 5 manager of the nonprofit association;

QLo

Mail to:
ldaho Secretary of State
700 West Jefferson
PO Box B3720

Beise ID 83720-0080
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