0 FEE REQUIRED

. L FILED EFFECTH T

UNINCORPORATED NONFPROFIT ASSOCIATION S

APPOINTMENT OF AGENT FOR SERVICE OF PROCESS .
MIFER 23 PR 1127

-

Assoc. # ;
{Assigned by the
Secrefary of State Office)

To the Secratary of State of the State of Idaho:

1. The name of the nonprofit association is;
'15__4'; S _In F.g.j i 2 Zé gg"}’iff
2. The principal address of the nonprofit association Is:

/500 Elrs Ave Calddwell, T0 23 40T

3. The name and strest address of the agent authorized to receive service of process for the assoclation
ara: (Registered sgent must be [ocated st a strest address in Idaho - PO, PMB, and addresses outside idsho are not
acceplabin,)

& M. fogs Hayer

Name
ZSZQ E!ZI; giu-r @,nguH,_ZQ §,§éa£‘
Address
<
Signature of agent: . 4;4—.‘
Dated__2~ 23~/
Signature of a member
of the nonprofit association: 5
Dated: 2 ->3-)2
Mail to: Secretary of State use only
Idaho Secretary of State
450 N 4ih Strest
PO Box 83720
Beise ID B3720-0080
Fax number: 208-334-2080
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