UNINCORPORATED NONPROFIT ASSOCIATION [1JUL20 AM 9 2L
APPOINTMENT OF AGENT FOR SERVICE OF PROCESS ' )

FILED EFFECTIVE SECis 7 GF STATE
sifc e OF IDAHO
Assoc. # u'z'z'(’b
(Assighed by the

Secretary of State Office)

To the Secretary of State of the State of idaho:

1. The name of the nonprofit association is:

Dict\e&r Qic\ge.. W\ ome e £ B\Nss0C,

2. The principal address of the nonprofit association is:

Y 1) Wi %\rre-e:\_l Coenc c) P\\-U'\E.“ID YA

3. The name and street address of the agent authorized to receive service of process for the association
are: (Registered agent must be located at & street address in ldaho -- PO, PMB, and addresses outside Idaho are not
acceptable.)

Ex- cel\ ?m:‘ser\—\} \-’\anqg}e;mm*‘ LiLc
QLY N Y Slrree:\'% Coeurcl Mlene , TN R3RH

Signature of agent: m_g (e Wuintem \5«-\% heo
Dated__ 1) 1]

Signature of a member 0 %’5
of the nonprofit association: ’

Dated: __ 1/ 12.] 1)

Mail to: Secretary of State use only
ldaho Secretary of State .

450 N 4th Street

PO Box 83720

Boise |D 83720-0080

NQ FEE REQUIRED FILE ONE COPY




