FILED EFFECTIVE

UNINCORPORATED NONPROFIT ASSOCIATION
APPOINTMENT OF AGENT FOR SERVICE OF PROC@@BPR 16 AM I: 92

PR TRy OF STAT
, AHD
UH 726

(Assigned by the
Secretary of State Office)

Assoc. #

To the Secretary of State of the State of idaho:

1. The name of the nonprofit association is:

5*3//"9;« R-“vf’f /4%"5/\ Ehoy o4

2. The principal (street) address of the nonprofit association is;
Q2 MWy 28 Salmen LD K3Y67

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

3. The name and sireet address of the agent authorized to receive service of process for the
association are: (Registered agenf must be locafed at a strest address in Idaho -- PO, PMB, and
addresses outside Idaho are not acceptable.}

Bl Ml
B2 MHwy 28  Sabwn TD K3947

Address
Signature of agent: %ﬂ %

Dated: LL(/Z]T/ LR
Signature of a member M % %%
of the nonprofit asscciation: /

Dated: “[/ l//Jg
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