FILED EFFECTIVE

UNINCORPORATED NONPROFIT ASSOCIATION 03 JU4 26 AH 838
APPOINTMENT OF AGENT FOR SERVICE OF PROCESS

..:r;_‘\_.ii Jf:’\i it Ci 8 -IE
STATE OF IDAH
Assoc. # LL [ lLl"?7
(Assignad by the -
Secretary of State Office)
To the Secretary of State of the State of idaho:
1. The name of the nonprofit association is: ' 'I

ALPHA UPSILoN CHAPTER ""/s‘??

2. The principal address of the nonprofit association is:
PO Box s5v4  RIRLE Tdahe  839¢3

3. The name and street address of the agent authorized to receive service of process for the association
are: (Registered agent must be located at a strest address in Idsho — PO, PMB, and eddrasses oulside idaho ars not
acceptabls.)

U Swhn Yhriey  Hwy M Banette Beowhn

Idaho Fatlls , B, g3gor

Signature of agent: W &m""*

Dated 7 5——0 -
Signature of a member \
of the nonprofit association:;
Dated: 21707 _
Mail to: Secretary of State use only
ldaho Secretary of State
450 N 4th Street
PO Box 83720

Boise ID 83720-0080

HO FEE REQUIRED FILE ONE COPY




