UNINCORPORATED NONPROFIT ASSOCIATION IMAR -7 st
CHANGE OR TERMINATION IIBMAR -7 Ay
OF REGISTERED AGENT FOR SERVICE OF PROCESS SECREJARY OF §

STATE OF IDAH

To the Secretary of State of the State of Idaho: U , % Oq
Assoc. #

1. The current name of the nonprofit agsociation is:

et recae) Contro/ Board)

2. The new name of the nonprofit association is;

2./
/

3. The address of the nonprofit association is: Cl Check box if address is an address change.
LI Box 72/ Drigrs /1D $2¥22

4. The name of the current registered agent is:
5. The name of the new registered agent is:

L Lo G Lo My, T

6. The physical address of the new registered agent is:

(850 Fall Lige /0&/ oﬂf*r}?fff P F2¥2 2

for the above-named entity.

| consent to segve as registered agg

2

D By checking this box, the associatioh is terminating the registered agent because the association is
no longer active.

Signature of a member of the ngnprofitassociation:

Dated: 2—/ 27/ 15
r

Secretary of State Use ohly

Crapmd

Fp_chg_tarm,

Mail to:

Idaho Secretary of State
450 N 4th Street

PO Box 83720

Boise iD 83720-0080
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