FILED EFFECTIVE

UNINCORPORATED NONPROFIT ASSOCIATION /0y,
APPOINTMENT OF AGENT FOR SERVIGE OF PROCESS << fj o,

Assoc. # L{/ 6573 ]

{Assigned by the
Secretary of Stats Office)

To the Secretary of State of the State of Idaho:

1. The name of the nonprofit association is:

Atlant e /Zt«.r'a./ ny ﬂd{,?ar'/m c/s/7/

2. The principal address of the nonprofit association is:

?7 W we st //AA//@ 7D &3¢0y

3. The name and street address of the agent authorized to receive service of process for the association
are: (Registered agent must be Jocated at a street address in fdaho -- PO, PMB, and addresses outside idaho are not
accepiable,)

Loweld | Shever
CEW Chive Bas  w R2d ﬁ%éq)/a L0 FIha/

Signature of agent: %ﬂ%\

Dated foe . 22 o‘QO/é

Signature of a member
of the nonprofit association:

Dated: Apy/, 22 207 C

Mail to: Secrelary 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




