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FILED EFFECTIVE
UNINCORPORATED NONPROFIT ASSOCIATION Bt oeT 20 A o |
APPOINTMENT OF AGENT FOR SERVICE OF PROCESS 81y
SEGHETARY (F SraT

STATE OF ’DAHE?“E ’(,

Assoc. # l._’ N\ %6- ! 5 | .

{Adsigred by the
Secratary of State Office)

To the Secretary of State of the State of idaho:

1. The nama of the nonprofit assoclation is:

LE.O. Chagter N

2. The principal addrass of the nonprofit association is:

/(ALY F Deep Flaft Y724
Nampay (D E348¢

3. The name and sfreet address of the agent autherized to raceive service of process for the assoclation
are: (Registersd agent must be Jocated at a stwet address in idgho — PO, PMB, and addresses outside fdeho are not
aceaplabls.)

&WMM
me AL EF Deep lat fof

Nemea , 1D 23686

Address

Signsture of a member
of the nonprofit assaociation:
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