FILED EFFECTIVE

20
UNINCORPORATED NONPROFIT ASSOCIATION) tpR 21 8

F on, .
APPOINTMENT OF AGENT FOR SERVICE OF PROCE (S . . STATE
e OF IDAO
Assoc. # U2 b
(Assfgned 0y o

Secretary of State Office)

To the Secretary of State of the State of Idaho:

1. The name of the nonprofit association is:

\o\jil Stal
Amacic C'Egafw'vn %A&ihhrj Wnat Qo

2. The principal address of the nonprofit association is:

- N .

3. The name and street address of the agent authorized to recelve service of process for the association
are: (Registered agant must be located at & strest address in Idaho — PO, PMB, and addrasses outside Jdaho sre not

acceptable.]

_“adene. Hunkmar..
2544 5 200 N 'Eg'losf d €342

Signature of agent: _&Mﬁ

Dated 4“'1\0’ \\
Signature of a member . L\ . I
of the nonprofit association: 'L_(%V\d

Dated: C’q “) LD“) \

Mail to: Secretary of State use only
idaho Secretary of State
450 N 4ih Street

PG Box 83720

Boise |D 83720-0080

NO FEE REQUIRED FILE ONE COPY




