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(Assigned by the
Secretary of State Office)

To the Secretary of State of the State of Idaha:

1. The name of the nonprofit association is:

?an@;z\dl Place Ooder Usrs Assocladion

2. The principal (street) address of the nonpro tassomatlon is:

Y3z A2 . Pevnntyzeld 7 @JS@ O 3712

The mailing address (if different than street address) is:

3. The name and street address of the agent authorized to receive service of process for the
association are: (Registered agent must be localed at a street address in Idaho — PO, PMB, and
addresses outside Idaho are not acceptable.)

Fan &{L«; €. . Eounse.

Name

e, S mlowt

Address

Signature of agent:

Dated: /D‘/*/S,ﬂ

Signature of a member /LO / é\
of the nonprofit assaciation: 1/ A— % ‘ 2

Dated: / 0[ -2 ’
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