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FILED EFFECTIVE
M' —

UNINCORPORATED NONPROFIT ASSOCIATION ' oo s OF STATE
_ APPOINTMENT OF AGENT FOR SERVICE OF PROCESS - me 0F [DAHO

Assoc. # U%GS

{Assignad by the
Secretary of State Office)

To the Secretary of State of the State of ldaho:

1. The name of the nonprofit association is:
Inkom Playground Development

2 The principal (street) address of tha nonprofit association is: i
84 E. Leta Dr. Inkom, 1D 83245 : i

T . The'mailing addregs {if diffsrant than street address) is:

L],___., —

3. The name and street address of the agent authorized {o recaive service of process for the
agsaclation are: {Reuistered agen! must be located at a sireet address in fdaho —~ PO, PMB, and
addresses oulsids Idahn are net accaptabie.)

Karla Edwards

Name

84 E. Leta Dr. inkom, ID 83245

. Address T . '
‘Signature of agent: M&Mz@_—

Dateq: 09/14/2018
Signature of a member
LL oftha nongrofit assodaﬁorﬂﬁém,‘ﬁu_) &:Cd?ﬁm)
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