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HL To the Secrotary of State of the State of Idaho:

1. Tha name of the nonprofit association is:
Snake River Class of 2017

1377 Stonwridge Drive, Pocatello, ID 83201

2. The principel (street) addrwag of the nonprofit association fs: l

The malling address (if different than street addrees) is:

3. The name and street address of the agent authorized to receive service of process for the '
t assaciption are: (Raglatered agent must be located al @ sirest addross in idaho - PO, FMB, and

addresssa aulgide idaha eare not accepable.)

Olivia M. Hoge

1377 Stoneridgs Drive, Pocatelio, ID 83201

Addras

Signature of agent: CJQ//-] Vel 7’1—61 J;J

Datect; 3/14/2017

Signature of a mamber

of the nonprofit association: g,)
Dateq: 3/14/2017
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