Assoc. # U ?)?15

{Assigned by the
Secrefary of State Office)

To the Secretary of State of the State of Idaho:

1. The name of the nonprofit association is:

Poft River ani Baskes Hoal L%@&L

2. The principal address of the nonprofit association is:

‘PE}‘%O)‘*U@Q« Malttz, 1D 82342
His < Maan St

3, The name and street address of the agent authorized to receive service of process for the association
are: (Registered agen! must he located at g streef address in idaho - PQ, PMB, and addresses outside fdaho are not

o Lacen Hig Loy
Db BLY m; Madtz, [ [ §2342

Signature of agent:

pated_"2- @ | (p
Signature of a member @l
of the nonprofit association:

Dated: 2‘ tC% lkﬁ

Mail to:

Idaho Secretary of State {
450 N 4th Street ;
PO Box 83720 ‘

Secretary of State use only

Boise 1D §3720-0080
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