UNINCORPORATED NONPROFIT ASSOCIATION
APPOINTMENT OF AGENT FOR SERVICE OF PROCESS

To the Secretary of State of the State of idaho: Assoc. #] | E; a EQ

1. The name of the nonproflt association is:

o Senioda
2. The principal#dddress o enonprofltassomanon is:

42 Lark Hue Loloha Fells, ITe FELO2
3. The name and street address of the agent authorized to receive service of process for the association are:
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| Signature of agent: / _

.‘ Dated 57 17/ O/ / |

i h Secretary of State use on|3}

Slgnye ofa manag r of the nonprofit association: ;

il to:
daho Secretary of State
700 West Jefferson
PO Box 83720

|

!

‘ 1

\_“_Bolse 1D 83720-0080 e . ___J
P

— P — — A — e ——

FILE ONE COPY NOFEEREQUIRED




