FILED EFFECT)YE

UNINCORPORATED NONPROFIT ASSOCIATIKONj N UN-7 AM g: 9
APPOINTMENT OF AGENT FOR SERVICE OF PROCESS ) 38

SEfﬁEmngop STATE
Assoc. # _U f'7€7

: (Assigned by the
Secretary of State Office)

To the Secretary of State of the State of Idaho:

1. The name of the nonprofit association is:

Iémkg. | thawndee - B:&dardon)

2. The principal address of the nonprofit association is:

D0 Rof 221 RuMdrus~ T BAYLT

3. The name and street address of the agent authorized to receive service of process for the association
are: (Registered agent must be located et a street address in idaha — PO, PMB, and addresses culside idaho are not
acceptable.}

Be iy G—(u\‘ Ne us

PO Qo D2l uddium 3 55&3‘8
251 N Tumseyq 24 A%l 38 8280

Signature of agent; M-

pated___{ p [2 1o

‘Signature of a member )
" of the nonprofit association:

' Dated: (o‘ 2 ll'O

R et TR

.. Mail to: ' Secl'.et;rﬁjof Siate use only
idaho Secretary of State

450 N 4th Street
PO Box 83720
Boise ID 83720-0080

NO FEE REQURED FILE ONE COPY




