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UNINCORPORATED NONPROFIT ASSOCIATION
APPOINTMENT OF AGENT FOR SERYICE OF PROCESS

assoe s WNY

{Assignad by the
Sstratary of State Office)
To the Secretary of State of the State of Idaho;
'(':r.ri.
1. The name of the nonprofit association is; c_q%
- . -~ e 1
Boise MSBL Carolinals i
5%
2. The principal address of the nonprofit association is; ,‘E:
X
298 Suthurell Ct, Middletn, To  F36v4y 53
! _ i

3. The name and street address of the agent authorized to receive service of process for the association
are: ‘

M ke glaclkham
298 Suthuell oF. Middetan, TD 2434

Signature of agent: \W

Dated v d ol 4

- Signature of a member %
of the nonprofit essociation; ;

Dated; ____3/0-2F

Mail to: -
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Secrefary of State use only
Idaho Secretary of State
450 N 4th Strect '
PO Box 83720
Buoise [D 83720-0080
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0 FEE REQUIRED FILE ONE GOPY
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