FILED EFFECTIVE

UNINCORPORATED NONPROFIT ASSOCIATION
APPOINTMENT OF AGENT FOR SERVICE OF PROCESS 2016 App It AM 9 1,7

Assoc. # ULH);?} -- “ |

{Assigned by the
Secretary of State Office)

To the Secretary of State of the State of Idaho:

1. The name of the nonprofit association is:

Cha reos K C osmue

2. The principal (street) address of the nonprofit association is:
W20 W Neoi, Pae O« \\;\f\mgy\ AAL AR ET
The mailing address (if different than street address} is:

3. The name and street address of the agent authorized 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 ldaha are not accepfable.}

1%m['~m_ Casyne

Name

(ol

Address

Signature of agent: i @(gk { ;[% /{f

Dated N -12 -\ (,

Signature of a member

of the nonprofit associatiof:

Dated: M -V2-1(,

[ Secretary of State use anty
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