FILED EFFECTIVE

UNINCORPORATED NONPROFIT ASﬁ% ‘M S: 20
APPOINTMENT OF AGENT FOR SERVIGE

SECR- AT O STATE
STaTE OF 1DAHO

Assoc. # ( ,L / Kgo

(Ass:gned by the
Secrefary of State Office)

To the Secretary of State of the State of Idaho:

1. The name of the nonprofit association is:

TORHy SpprlokT Auf CARE ASSCET 2T 7rns

2. The principal address of the nonprofit association is:

(22 BRYDEN DF2F KEWrsTes L £35¢/

3. The name and street address of the agent authorized to receive service of process for the association
are: (Registered agent must be located at a street address in idaho — PO, PMB, and addresses oulside Idaho are nat
acceptable.)

022 BAYQNEL DR #2F LewzsTou, 0 L350/
Sysan CDRISMAAI

Signature ofagent:%ﬁﬂﬂ’// A . ( //Jm/\ﬂ)

Dated__ OG- /5 — 2001 0

Signature of a member [D )A
of the nonprofit association: & ij/ Y,

Dated: v/ﬂ’/(’ ) O /D

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

PO Box 83720

Boise I1D 83720-0080

NO FEE REQUIRED FILE ONE COPY




