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UNINCORPORATE EI\%I\‘%IT ASSOCIATION \?“

APPOINTMENT OF AGENT FOR SERVICE OF PROCESS o)

U

_ -\
Assoc. # \ A \‘3b 5_ %
(Assigned by the %

Secretary of Stafe Offica)

To the Secretary of State of the State of Idaho:

. The name of the nonprofit association is:

___Bacd?mmﬁ__'fea Parfu Poteiots

2. The principal address of the nonprofit association is:
209 Sundowner Lane, Sagle, ldaho 83860

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 & sitreet address in idsho — PO, PMB, and addresses oulside Idaho are hot
acceptable.)

Sharon Oldfield, 22 Snowghost Road, Sandpoint, Idaho 83864

Signature of agent:
Dated June 25, 2009

Signature of a member é_ O
of the nonprofit association: L

Dated: June 25, 2009

Mall to: Secretary of State use only
idaho Secretary of State
450 N 4th Street

PO Box 83720

Boise (D 83720-0080




