FILED EFFEC'“VE

UNINCORPORATED NONPROFIT ASSOC& r%
APPOINTMENT OF AGENT FOR SERNICEYF r\éﬁc

Assoc. # L/ ﬂ %6 ')/

{Assigned by the
Secretary of Stale Qffica)

To the Secretary of State of the State of Idaho:

1. The name of the nonprofit association is:

ST RN 9 AR Reser vo iR TRRATIOH Dzrere 7

2. The principal address of the nonprofit agsociation is:

b3so M /1['«/ T Plzwv 1. 832¢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 street address in Idaho — PO, PMB, and addresses oulside Idaho are not
acceptable.)

}’Y\m:s 613‘13)03

Name

Qb W 1os N P»ec-smm Z 832@;-

Address
Signature of agent: CM/LL& 'é/)‘*éﬂt’/k/

Dated /=20~ D ¢51 2

Signature of a member / .
of the nonprofit association:

Dated: Ezm d‘féi 7 J

Mait to: Secretary of State use only
Idaho Secretary of State

450 N 4th Street
PO Box 83720
Boise ID 83720-0080

Fax number: 208-334-2080

NO FEE REQUIRED FILE ONE COPY



