FILED EFFECTIVE

To the Secretary of State of the State of idaho:

1.
2. The principal address of the nonprofit association is:

- 3. The name and street address of the agent authorized tt
are: (Registered agent must be located at a streel address in idsho - PO, PMB, and addresses oulside idaho are not
acosptable.) '

Mail to:

idaho Secretary of State

450 N 4th Street

PO Box 83720

Boise ID 83720-0080

NO FEE REQUIRED FILE ONE COPY

The name of the nonprofit association is:

UNINCORPORATED NONPROFIT ASSOCIATION  (oMAR (2 AN & 54

APPOINTMENT OF AGENT FOR SERVICE OF PROCESS _

Assoc. # U\ \\!Q\%

(Assigned by the
Secretary of State Cffice}

Kershow Fahw.\\q‘ Cabin Trust

p.0. Bex 296, qu‘m—G’rv\‘.Ib s 344 ¥

receive service of process for the association

Ti;‘:xmou% D. _Kg_rsko.u.'-} vl

%%’C\ Madreve. N.  Tuwinm q,lls:Lﬂ 2301

Signature of agent: J ?\'J““

pated__ A Mard, 2B1P

Signature of a member ? |
of the nonprofit association: \] Al L\w

O

Dated: __ A Mearch, 20/}

*.

Secfetary of State usa only




