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UNINCORPORATED NONPROFIT ASSQOCIATION
APPOINTMENT OF AGENT FOR SERVICE OF PROCESS
2018HAY 25 AM o: |3
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(Assigned by the
Secrefary of State Office)

Assoc. #

Ta the Secretary of State of the State of [daho:

1. The name of the nonprofit association is:
The Wilderness Need Association

2. The principal {(street) address of the nonprofit association is:
827 Countryside Boulevard, Hailey 1D 83333

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

3. The name and street address of the agent autherized to receive service of pracess for the
association are: (Registered agent must be located af a street address in Idaho -- PQ, PMB, and
addresses oulside fdaho are not acceptable.)

Cynthia C. Chojnacky

Name

827 Countryside Bouievard, Hailey, ID. 83333

Address
Signature of agent: QM @ ﬂ.ﬂ Wff

Dated: A/ Mau 71)5?
Signature of a mem /é’L
(BubiT 0 Cragacky)

of the nonprofit association:

—~ _
Dated: __ o/ /‘i’g\jf ZO01<%
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