FILED EFFECTIVE

UNINCORPORATED NONPROFIT ASSOCIATION L] HAY -2 PHI2: 32
APPOINTMENT OF AGENT FOR SERVICE OF PROCESS

SeC Y OF STATE
814l OF IDAHO

Assoc, # ua[ '7%/

TAssigned by the
Sacratary of Stale Office)

To the Secretary of State of the State of Idaho:

1. The name of the nonprofit association is:

Crmegers BLoe [4U

2. The principal address of the nonprofit association is:

23i6. S KinmpaAaLL lﬂue. Cv‘iLhwE(.L} ‘b 81665

3. The name and street address of the agent authorized to receive service of process for the association
are: (Registered agent must be located af a street address in idaho -- PO, PMB, and addrasses oulside ldaho are not
acceptable.)

T30 Lave
2316 S Kimpwi Hue Cma:\uat.,, 18 83868

Signature of agent: 702/%
Dated cf/ 2é/ / i

Signature of a member 7
of the nonprofit association: W 5'?‘-:-2_,
Dated: L'(/2‘5//!

Mail to: Secretary of State use only
ldaho Secretary of State
450 N 4th Street

PO Box 83720

Boise iD 83720-0080

NO FEE REQUIRED FILE ONE COPY




