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UNINCORPORATED NONPROFIT ASSOCIATION, £Eg ]
APPOINTMENT OF AGENT FOR SERVICE OF PROCESS.D | | At 8:48

SECRETARY OF STATE
STATE OF DA

Assoc, #

{Assigned by the
Secratary of State Office}

To the Secretary of State of the State of idaho: : B Fq_

1. The name of the nonprofit assogiation is:

NAnPA Tovrism DevVELoPHENT (Cooncit.

2. The principai address of the nonprofit association is:

| i
te 200 @mm&w&.}- Nernpa 1D £3687 .

3. The name and street address of the agent authorized to receive service of process for the assoclation
are: {Repistered agent must be iocated at a sireet address in Idaho ~ PQ, PMB, end addresses outside Ideho are not
gcceplabls.)

MLM A . -..)a\f\ﬂ;)on
5700 E. Frealdin Rd. Ske. 200 Nempe, TD - F3L¥7]

Signature of agent: W
Dated____2/9/2010 o N— #]‘
Signature of a member L Z '
of the nonprofit association: i= ?

patest __ 2. [[qua

Mait to: Secretary of State use only
ldaho Secretary of State ‘

450 N 4th Street

0 Box 83720

Boise 1D 83720-0080




