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UNINCORPORATED NONPROFIT ASSOCIATION
APPOINTMENT OF AGENT FOR SERVICE OF PROCESS BIBFEB 28 AN 837
SECRETARY ¢
STATE OF Dt &

Assoc. # U\ L{ (.Qgé 6’

{Assigned by the
Secretary of State Office}

To the Secretary of State of the State of Idahg;

1. The name of the nonprofit assaciation is:
HAILEY CEMETERY MAINTENAN_QE DISTRICT

2. The principal {street) address of the nonprofit association is:
511 MAPLE DR, HAILEY, ID 83333

The mailing address (if different than street address) is:
PO BOX 4515, HAILEY, ID 83333

The name and street address of the agent autharized to receive service of process for the

association are: (Registered agent must be located at a street address in idaho — PO, PMB, and
addresses outside Idaho are nof acceptable.)

MARSHA RIEMANN

Name

1581 BALDY VIEW DR, HAILEY, ID 83333

Address
Signature Ofagemm 5
Dated: 07/? ¢ /7%

Signature of a member / /f//
&

of the nonprofit assaciation: / ;&M // X»/ i — .
Dated: ﬂ/ <& /F v

- Secretary of State use only '

7

FILE QNE COPY

|




