FILED EFFECTIVE

NQ FEE REQUIRED

UNINCORPORATED NONPROFIT ASSOCIATION <8
APPOINTMENT OF AGENT FOR SERVICE OF PRQGESSS AM 8:°

SECD:TARY OF STATE
AEOF PR

(Ansigrned by e o
Sacrelary of State Office)

Assoc. #

To the Secretary of State of the State of ldaho:

1. Tha name of the nonprofit association is:

Sub -Dustrict No. 707D

2. Thepﬂnoipai address of the nonprofit association is:

0. iday IS) chw‘l’on T 3227

3. The name and street address of the agent authorized to receive service of process for the association
are: {Registerad agent must be located at 8 street address in Ideho — PO, PMB, and addrasses cutside idaho are not -
acouplable.) '

__Melodie |.. Bater
21 East ForK R)Qad /’/ﬂcjjﬁm_w
Signature of agen; 7%@7& ﬂ:&/

Dated 6/ // 3/&0
. |

A ey fullr
Dated: ‘7_7/'? L

Mall to:

Idaho Secretary of State

450 N 4th Strest

PO Box 83720

Boise 1D 83720-0080




