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FILED EFFECTIVE
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UNINCORPORATED NONPROFIT ASSOCIATION IV JUN-5 AN 8 08
APPOINTMENT OF AGENT FOR SERVICE OF PROCESS g; (s (kv U o ialL

STATE OF IDAHO
Assoc. # uﬁgzy

{Asslgned by the
Sacrataty of State Office)

To the Secretary of State of the State of Idaho:

1. The name of the nonprofit association is;

CASSIA COUNTY DARE PROGRAM

2. The principal address of the nonprofit agsociation is:

129 E 14TH ST BURLEY |D 83318

3. The name and street address of the agent authorized to receive service of procass for the association
are’ (Registered agen! must be idcatad et a street eddress ik Idaho - PO, PMB, and aotrssses ohlside idaho are not
aeoeptabla.)

BRYAN REED BIRD

Name

280N975 E DECLO ID 83323

Agdress
3 .
Signature of agent: ,\5,?&@@4&/
e
Dated__5 - 2 ¥- 2¢0)%
Signature of a Mmember Q?_ZLM
of tha notwrofit essociation: Ao ]

vaet:_lo-2~ /4 £ U’
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