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SECRETARY OF STATE

UNINCORPORATED NONPROFIT ASSOCIATION
APPOINTMENT OF AGENT FOR SERVICE OF PROCESS

To the Secretary of State of the State of Idaho: Assoc. # U_ { a E / /

1. The name of the nonprofit association is: . . C,
ACE Dental Hwvgiene, “SOC‘ ety

2. The principal address of the nonprofit association js: . 1J ‘
(o522 N. Abernathy Cf "Nampa 1D Z3KT
3. The name and strele*t, %ddress of the agent authorized to rBceive service of proéess for the association are:

S2 N. Abernath., Cf ampa 1D 23:K7

Signature of agent: MM&MMLA‘N

Dated _ 7=7-0%
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Secretary of State use onily

Signature ot ananager of the nonprofit association:
T

//\.._/ [
Mall to:

Idaho Secretary of State
450 N 4th Street

PO Box 83720

Boise ID B3720-0089

STATE OF IDAHO
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