UNINCORPORATED NONPROFIT ASSOCIATION
APPOINTMENT oF AGENT FOR SERVICE OF PROCESS

To the Secretary of State of the State of Idaho: Assoc. #_3 A\ N g)(“s

1. The name of the nonprofit association is:
Shoshane School's P.T.O.
2. The principal address of the nonorofit association is:
409 North Appie Street, Shoshone, idaho 83352
3. The name and street address of the aaent authorized to receive service of brocess for the association are;
Heather Wallace, District Clerk, 409 North Apple Street, Shoshone, idaho 83352

Signature of agent:

Signature ofa manager of the nonprofit association:

Mali to:
ldaho Secretary of State
700 West Jefferson
PO Box 83720

Boise ID 83720-0080)

Dated 05/15/2006 T Sevetay of State Uss only T - o

FILE ONE cOpy NOFEE REQUIRED

T e ——————— e e o e s s, e




