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To the Secretary of State of the State of Idaho:

1. The name of the nonprofit association is:

CHS Patviot RBetboit (b

2. The principal address of the nonprofit association is:

1339w, S\lvabadk Brive  Bote | TD $3712

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 a street address in Idaho -- PO, PMB, and addresses oulside idaho are not
acceplable.)
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Name

3N o, Sil\rﬁv’blf‘aﬂ‘i @fl\s-e Beive , ID 657'1

Address
Signature of agent. /M“JX/

Dated 7} 7 ’ i~

Signature of a member ﬁ 0 \
of the nonprofit association: ﬁ;"

Dated: 7'1 , ("(
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