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UNINCORPORATED NONPROFIT ASSOCIATION
APPOINTMENT OF AGENT FOR SERVICE OF PROGESS

Assoc. # l’(fl'fzqo

{Assigned by the
Secratary of Stete Office)

Tothe Secretary of State of the State of idaho:

1. The& name of the nonprofit association is:
Kootenai Benwah Medical Society
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2. The principal {street) address of the nonprofit association is:
700 West lronweod Dr. Suite 165, Coeur d'Alena, 1D 83814

The mailing address (if different than street address) is:

addresses oufside ldahe are not acceptabla.)

Beth A Martin, MD

3. The name and street address of the agent authorized to receive service of process for the
association are: (Registerad agen! must be located al 4 street address in ldaho -- PO, FMB, and

Name

700 West lronwood Dr. Suite 155, Coeur d'Alene, ID 83814

Addrass

Signature of agent: Km% W

!
Dated: _12 "5 -1k

Sighature of 3 membar %
of the nonprofit association: j/z’\"&\- i

Dated: it 6
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