FILED EFFECTIVE

T o=
UNINCORPORATED NONPROFIT ASSOCIATION SECRE[ARY 01 1
APPOINTMENT OF AGENT FOR SERVICE OF PROCESS STaren. U 2 IATE

Assoc. # u’ {5)(;(/’,(0

{Assigned by the
Secretary of Stata Office)

To the Secretary of State of the State of Idaho:

1. The name of the nonprofit association is:

Beisk  Newppys  Wemans Qogby =

2. The principal address of the nonprofit association is:

YT1S Seytlerg P\-['dgi PL., Boarye, D %3903

3. The name and street address of the agent authorized to receive service of process for the association
are: (Registerad agent must be located af a streef address in idaho — PO, PMB, and addresses outside Idaho are not

acceptable.)
Lavvee  Fredvi khser
HT1S"  Setleys Rw{q& Place Base yp 33703

Signature of agent /Zxﬂga(%\_/

Dated @ [ /, / / y
Signature of a member % %
of the nonprofit association: Getra

Dated: j// /ff

Mail to: Secretary of State use only
|daho Secretary of State
450 N 4th Street

PO Box 83720

Boise ID 83720-0080

NQ FEE REQUIRED FILE ONE COPY
e U




