FILED EFFECTIVE

— ——— E——

’——-—_—-—'—_-_'-"‘_7 —.
UNINCORPORATED NONPROFIT ASSOCIATION
APPOINTMENT OF AGENT FOR SERVICE OF PROCESS

U299%

{Assigned by the
Secretary of State Office)

Assoc. #

To the Secretary of State of the State of idaho:

1. The name of the nonprofit association is:

-0 S L\'-'P( C)llal.\ﬁ

2. The principal address of the nonprofit association is:

535  Lawl JMekan, Moty Home “ID Fas

3. The name and street ss of the agent authorized to receive service of process for the association
are: (Resgistared agen! mysi be located al a strest address mn Idaho — PO, PMB, and addresses oviside idaho are not

accepfable.)

m;gss\c«f?\a)oer
BT Moandtin Nome D 83147

Address

1460 SwW Haber O ‘
Signature of agent: pa/@’&

Dated 4, / ql// 6

Signature of a member
of the nonprofit association:

Dated: </’//9// 1>

““Secretary of Slate use only
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