UNINCORPORATED NONPROFIT ASSOCIATION
APPOINTMENT OF AGENT FOR SERVICE OF PROCESS

AssoC. #. ‘/(.2—072‘

{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:

The, Anae Foundohon

2. The principal address of the nonprofit association is:

Zoud B T S OTE #2035

3. The name and street address of the agent authorized to receive service of process for the association
are’ (Registered agent must be Jocated at a street address in ideho — PO, PMB, and addresses outside ldaho are not

acceptabie.) J.u/h: e, phr . %_/(_;‘—‘\CA/\( S
‘ Foud . N G STE 203

Tdohe Fedls Tdowhe R340L

Signature of aﬁeﬂ(’)l%(; @M W
Dated J/ 7 / /!

Signature of a member

of the nonprofit association: Faidancl e PPl
Dated: a9 st
Mail to: Secretary of State use oniy
Idaho Secretary of State
450 N 4th Street
PO Box 83720

Boise 1D 83720-0080

NO FEE REQUIRED FILE ONE COPY

i




