SECHE I o\ﬁ\E

STATHJ i “TLED EFFECTIVE

015 AR BINOWRFIRA TED NONPROFIT ASSOCIATION
APPOINTMENT OF AGENT FOR SERVICE OF PROCESS

Assoc. # \l %LQSX

(Assigned by the
Secretary of State Qffica)

To the Secretary of State of the State of Idaho;

1. The name of the nonprofit association is:

“The Pl\bion Ticruworks

2. The principal address of the nonprofit association is:
TO Dox 713 . Pibion, D &331)

1225 E 1040 S Albion ID 83311

3. The name and street address of the agent authorized to receive service of process for the association
are: {Registared agent must be ioeated af a stree! address in fdaho — PO, PMB, and addresses outside Idaho are not
acceptable.)

Oorkne WUh\i\)‘f‘U‘\ - 1225 E. 1OUD S.
Albon . \D ¢33\

Signature of agent:

Dated 3-p IS

Signature of a member
of the nonprofit association:

Dated: 3-1-ls

Mail to: Secretary of State use anly
Idaho Secretary of State

450 N 4th Street
PO Box 83720
Boise |D 83720-0080

NO FEE REQUIRED FILE ONE COPY
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