FILED EFFECTIVE

UNINCORPORATED NONPROFIT ASSOCIATION
APPOINTMENT OF AGENT FOR SERVICE OF PROCESS 012SEP 27 &M 8:57

SECR ;" il

Assoc. # [/(’Z',Zb I

{Assigned by the
Secralary of State Office)

To the Secretary of State of the State of idaho:

1. The name of the nonprofit association is:

THon) LIARROAS SNAKE RIVEL CWK

2. The principa! address of the nonprofit association is:

71_Apscke Way hmé/:lc{ £33/

3. The name and street address of the agent authqnzed to receive service of process for the association
are: (Registered agent must be focated at a sireet address in idaho -- PO, PMB, and addresses outside Idaho are not
acceptable.) '

Pos}snw ’Hﬁ\ %)

Nameg

19 Aonche Way  Tuw fall, Td §3301

Address
Signature of agent: m %—\

Dated ?"ﬂa-' I’L

Signature of a member %
of the nonprofit association: !/ y

Dated: 9'/27://9‘
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