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UNINCORPORATED NONPROFIT ASSOCIATION
APPOINTMENT OF AGENT FOR SERVICE OF PROCESS

TS )1%

{Asgignad by the
Secrotary of States Office)

To the Secretary of State of the State of Idaho:

1. The name of the nonprofit association is:
HILINE CANAL COMPANY

2, The principal address of the nonprofit association 8
414 NORTH 400 WEST BLACKFOOT, IFAHO 83221

3. The name and street address of the agent authorized to receive servica of process for the association
are; (Registered agent must be located at a sirest sddrees in Idaho — PO, PMB, and adoresses outside idaho ara not

scceptabie.)
TODD MICKELSEN
Name J

411 NORTH 400 WEST BLACKFOQOT, IDAHO 83221
Adgrass

L
Signature of agent: _‘Mc %%44\-;__

Dated 04/27/2012

Signature of a member w MA_
of the nonprofit assaciation: -

Dated: 04/27/2012

Mail to: ) Georetary of Stale usa onty
Idano Secretary of State
450 N 4th Street
PO Box 83720
Boise ID 83720-0080
Fax numbern; 208-234-2080
NO FEE REQUIRED o FILE ONE COFY
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