FILED EFFECTIVE

UNINCORPORATED ATION
APPOINTMENT OF AGENW%SVI@ ROCESS

“4RY OF STATE
S1E OF IDARC :
Asscc. # Q\ a\ 3\3\1
{Assigned by the

Secretary of State Office)

To the Secretary of State of the State of Idaho:

1. The name of the nonprofit association is:

P@\lo Reille (oreanels PssouATon)

2. The principal address of the nonprofit association is:

Got Pertinsuca (ooP Ro . Buest Rve (0 gr550,

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

P)AM(Q.L D. Q}FLTJUG«Y
Q06 Peninsuia (ool Ro, friest R, (D Fagsy,

Signature of agent: Mf ié ; i
Dated (& 2%~ {O

Signature of a member @@

of the nonprofit association

Dated: (0-230

Mail to: Secretary of State use only
Idaho Secretary of State

450 N 4th Street
PO Box 83720
Boise ID 83720-0080

NO FEE REQUIRED FILE ONE COPY




