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To the Secretary of State of the State of Idaho:

1. The name of the nonprofit association is:

GREEN VALLEY ESTATES HOMEOWNERS ASSOCIATION

2. The principat (street) address of the nonprofit association is:
3532 BRIIAR CREEK LN STE. E, AMMON, ID 83408

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

3. The name and street address of the agent authorized to receive service of process for the
association are: (Registered agent must be located at a street address in Idaho — PO, PMB, and
addresses outside Idaho are riot acceptable.)

KLAY JOHNSON

Name

3539 BRIAR CREEK LN STE. E, AMMON, 1D 83406

Address
Signature of agent: %;AV

Dated: ?/ —39(// 5/

Signature of a member

of the nonprofit association; é?/,/p’/H
Dated: Z / ;‘?//5—
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