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Assoc, # U" q;lg'/

(Assigned by the
Secretary of State Offica)

Tothe Secretary of State of the State of Idaho:

1. The name of the nonprofit assoclation is:
. for {ehwees
| ‘ J

2. The principal (street) address of the nonprofit assaciation is:
) %S - s, 1O B3490

The mailing address (lf drfferent than street aJﬁress) is:

3. The name and street address of the agent authorized to recéive service of process for the
association arg. (Registered agent must be located at a street address in ldaho — PO, PMB, and
addresses outside Idaho are nat acceptable.)

e il

Name

MRS BN W RnD  Dedbum . 1D 63440

Address
Signature of agent: %

Dated: _ 1@/ Lf./ {6

Signature of a member

of the nonproﬁt association: 4//1 A VM"

Dated: fD\i\ “l.a

Secretary of ém’a use only
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