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UNINCORPORATED NONPROFIT ASSOCIATION . Y 8: 32
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{Assigned by the
Sacratary of State Office)

To the Secretary of State of the State of Idaho:

1. The name of the ‘nonproﬁt association is:
Senior (et of Jo |

2. The principal address of the nonprofit assoc jation is:
1970 Beaoan T ?«F Falls, T 8385

3. The name and street address of the agent authorized to receive service of process for the association
are: (Registerad agent must be located at a sfrest address in ldaho —~ PO, PMB, and addresses outside Idaho are not
accaplabls.)

_.1470 Benham St #17 Post Falls, ID 83854

e

Signature of agent: @M—L /4 ! L(.)M

Dated OSSO 2~ //

Signature of a member . QQJQ’VA
of the nonprofit association@ZMMM

Dated;: @ 35—a2-/1

Mail to: Secretary of State use only
Idaho Secretary of State
450 N 4th Street

PO Box 83720 _ | I
Boise ID 83720-0080

NOQ FEE REQUIRED FILE ONE COPY




