FILED EFFECTIVE

UNINCORPORATED NONPROFIT ASSOCIATION |
APPOINTMENT OF AGENT FOR SERVICE OF PROCESS Z01TAPR -6 AM 8: 36

SECRETARY OF §
STATE OF !DAHTf)A TE

en U ¢28E

(Assigned by the
Secretary of Stafe Office)

To the Secretary of State of the State of Idaho:

1. The name of the nonprafit associat

Nezpevee, Educohiod Nsssviation

2. The principgl (street) address gf the nonprofit association is:

The mailing address (if different than sfreet gddregs) |s:. ) | -
184° oeadhaid- B Kamiah TD 83530

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 street address in fdaho -- PO, PMB, and
addresses outside /daho are not acceptable.)

Sharit Wal bem .
Foms Coumiohe 0>

109 Swardhout BA783930

Address
Signature of agert.” Mﬂé@ﬂ/\)

Dated: Lgl/ P ‘?/I/ f %

Signature of a member

of the nonprofit association:

Dated: 1/ ?—5’/ {7

Secretary of State use only
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