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(Assigned by the
Secretary of State Office}

To the Secretary of State of the State of Idaho:

1. The name of the nonprofit assocnatlon is:

The Tim Eoiech, W Ono(,oﬁan or Henrt Reseandh

2. The principal address of the nonprbﬁt association is:

{392 g{"oréb{ . Merdian ;1\430 834%

3. The name and street address of the agent authorized to receive service of process for the association
are: (Registerad agent must be located at a street address in Idaho — PO, PMB, and addresses oulside idaho are not
acceplable.)

Clen B, glIQCkl‘{f’p
(393 Shorety St Wieridion Tclgh B

T
Signature of agent: M—M
DatedAi&fﬂ‘ 27 2616
Signature of a member
of the nonprofit association: .M Q w
Dated: M 27 26(0

Mail to: . Secretary of State use only
Idaho Secretary of State
450 N 4th Street

PO Box 83720

Boise 1D 83720-0080
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