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““STATE OF 1DAHD

To the Secretary of State of the State of Idaho:

1. The name of the nonprofit assoclstion is:
E." . ! E \

2. The principal address of the nonprofit association is:

Assoc.# __ (A /58l

(Assigned by the
Socretary of Stele Office}

acceptable,)

ristina wWadaker

WB V2™ ove. S Wamapo daioe R3S

3. The name and street address of the agent authorizéd to receive service of process for the association
are: (Registered agent must be located af a stroet adaress in idaha -- PQ, PMB, and addresses cuiside Idaho are not

- i
Signature of agerf o<

WD Feca 3 Nanpa, tdanoe PBALRI

Dated S'ZLG \.O | z

Signature of a member
of the nonprofit associ

Dated: 3'2—[&' LO

Malil to:

Idahe Becretary of State
4350 N 4th Street

PO Box 83720

Beise 1D 83720-0080
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Secretary of State use only
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