FILED EFFECTIVE

UNINCORPORATED NONPROFIT ASSOCIATION
APPOINTMENT OF AGENT FOR SERVICE OF PROGESH

SEL',"_ iY Of_ i:}u"\i
U205 B - STATE OF IDAHO

{Assigned by the
Secrefary of State Office)

Assoc. #

To the Secretary of State of the State of Idaho:

1. The name of the nonprofit association is:

GLC HELP N HANZ

2. The principal address of the nonprofit association is:

524 S POWERLINE RD NAMPA, ID 83686

3. The name and street address of the agent authorized to receive service of process for the association
are: (Registered agent must ba located at a streef address in Idaho — PO, PMB, and addresses outside fdaho are not
acceptabla.)

DEBRA SCHORZMAN

Name

524 S POWERLINE RD NAMPA, ID 83686

Address
Signature of agent: Lﬁ%\ [}QX/—\—
vated__ (2 [/A[1D— 4
Signature of a member OM\
of the nonprofit association: L)
@)
Dated:
Mail to: [ Secretary of State use only
ldaho Secretary of State
450 N 4th Street
PO Box 83720

Boise 1D 83720-0080
Fax number: 208-334-2080

NO FEE REQUIRED FILE CNE COPY




