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FILED EFFECTIVE

et

UNINCORPORATED NONPROFIT ASSOCIATION .
APPOINTMENT OF AGENT FOR SERVICE OF process 119 JUR 12 PH L L6

SEhe AT U ouAlk

“STATE OF IDAMO

Assoc, #
: (Assigned by the
Secretary of State Office)

To the Secretary of State of the State of Idahg:

1. The name of the nanprefit association is:

Qa{‘& Ct*l—'-j BN

2. The principal (street) address of the nonprofit assogiation is:
o S e e s Yoradlellmn O RIDOM

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

Co. Box 1S Pocateaile T L3204

3. The name and street address of the agent authorized o receive service of process for the
association arg: (Registered agent must be lacated af a sfreet addmss in idaho ~ PO, PMB, and
addresses oulsite Idaho are nof acceplable.)

L,-'\ nde. Senark

Namea

N S Mein e U Pocatello D RI0Y

Aaddress
Signature of agent: U/\’QCQ.G}QZQV”’ "-’k@L

Dated: (ot - 15

Signature of 8 member

of {the nonprofit association. %—M—

Datad: o215

Secretary of Stale use anly
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