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RPORATED NONPROFIT ASSOCIATION

'L“-*\“ Pgum 0 OF AGENT FOR SERVICE OF PROCESS

Assoc. # (/”qaq

To the Secretary of State of the State of Idaho:

1. The name of the nonprofit association is:

{Asaigned by lhe

Secretary of State Office)

Nsp) red (Women

2. The principal address of the nonprofit asscciation is:

acceptabia )

£0. Box_ 52 Bellevue IO §33i3

Jana _Orchoary]

3. The name and street address of the agent authorized to receive service of pracess for the association
8re. (Registared agent must ba located of & slreet address in Idaho — PO, PMB, and addnesses outside idaho are net

309 S. 5% St, Bellevwe ID $3313

Signature of agent,

Dated__/Q =5~

Signature of a member

of the nonprofit association:

Deted: /O =S -/0

Mall to:

Idaho Secratary of State
450 N 4th Stroet

PQ Box B3720

Boise ID 83720-0080

NO FEE REQUIRED

Secretary of Slate use onty
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