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UNINCORPORATED NONPROFIT ASSOCIATION
APPOINTMENT OF AGENT FOR SERVICE OF PROCESS

CIIckhmtocharfbm.-

'DEC22 aM g: 52

U4l SECREL-RY OF ©
(Assigned by the STATE OF %A\})fg\TE

Secrelary of State Office)

Assoc. #

To the Secretary of State of the State of Idaho:

1. The name of the nonprofit agsociation is:

Loise.  beserts

2. The principal address of the nonprofit association is:

2YIF 13" Aue gA IO Nampa TO 8386
d04

3. The name and street address of the agent authorized to receive service of process for the association
are: (Registered agent must be located al & streef addross in Idaho - PO, PMB, and addrasses oulside kdaho are not

acceplable.)
Jelre Sm.H
Name 4

P4ed 1270 Fue RA_#/v0  Mamoa 2D F3isé

Address

Signature of agent: —

Dated_/z J’/e?oﬁ'/ // &

Signature of a member —
of the nonprofit association:
Dated: /J'L/Q‘"/’ 4

Mail to: Secretary of State use only

idaho Secretary of State
450 N 4th Street

PO Box 83720

Boise 1D 83720-D080

Fax number: 208-334-2080




