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UNINCORPORATED NONPROFIT ASSOCIATION
APPOINTMENT OF AGENT FOR SERVICE OF PROCESS

RN B

Assoc, # M 6 QO?"

(Asaignad by the
Secretary of State Offics)

To the Secretary of State of the State of Idaho:

1. The name of the nonprofit association is!

TFdato Frime Boscloall

2_ The ptincipal address of the nonprofit assogiation is:

497 Fatvie) <k, Chubbude T 53202

3. The name and street address of the agent authorized to receive service of process for the association
are; (Registerad agent must be located st a sireet address in Idaho — PO, PMB, and addresses outside idahe are rot
acceptable.) e e .

Devtl- Chhee

Name

GaF Pabwnt St OQublud IO g3202

Address
Signature of agent: %

Dated é/ 4"/ 4 §" :
Signature of a member W,/
of the nenprofit asgociation:

Dated: 2/&//5-_

[ e
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