FILED EFFECTIVE

UNINCORPORATED NONPROFIT ASSOCIATION
APPOINTMENT OF AGENT FOR SERVICE OF PROCESS 2017 DEC -4 ﬂﬁ"lﬂ‘ G‘}

SECRETARY OF STATE
STATE OF IDAHO

Assoc. # u L_HOD(‘O

(Assigned by lhe
Secretary of State Office)

To the Secretary of State of the State of tdaha:

1. The name of the nenprofit association is:

ks Tnk  Boxes

2. The principal (street) adglress of the ponprofit agseciation, is: ,
34D il Doty . 10 830

The mailing address (if different than street address) is:

3. The name and street address of the agent authorized 1o receive service of process for the
association are: (Registerad agent must be located at a street address in Idaho — PO, PME, and
addresses oulside Idaho are not acceptabie.)

Name i é i - )
Address
Signature of agent: QM Ww

Pated: ]9’! ! I’ 2011
Signature of a member

of the nonprofit association: W W@/gl/

Dated: 12 -1{ "~ Lov]

Secrefary of State use only

FILE ONE COPY




