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UNINCORPORATED NONPROFIT ASSOCIATION

APPOINTMENT OF AGENT FOR SERVICE OF PROCESS .
WIS NAY -1 PH 312

SECRETARY OF STATE
pusoc.# (A A | $TATE OF IDAHO
‘ {Assigned by the
Secrelary of State Office)

To the Secretary of State of the State of Idaho:

1. The name of the nonprofit association is:

CO\NY}"%& Hills F_Q’A&JLLU)CA%( HSA(LL

2. The principal (street) address of lhe nenprofit association is:
29 22

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

association are: (Registered agent must be localed at a street address in ldaho — PO, PM8, and

3. The name and street address of the agenf authorized to receive servicé of process for the
addresses oulsids idaho are not acceptable.) yll

Niﬁmfa %&‘f;}ﬂ.ﬂ) [+ Fa)
2922% Rardurs lowe. (oldwe , TD EI607

Address
Signature of agent: M&L«JM O

Dated: D~/ — 201 %

Signature of a member

of the nonprofit association
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