FILED EEFECTIVE
UNINCORPORATED NONPROFIT ASSOCIATION

APPOINTMENT OF AGENT FOR SERVICE OF PROGEMMAR 19 MMi0: 51

R LI

SECRETARY DF SiAT .....
{Assigned by the

QTL\ l E’ ’ 'f- ?
Secrefary of Stafe Office)

To the Secretary of State of the State of Idaho:

1. The name of the nonprofit association is:
Wilcox Irrigation Lateral District #116

2. Th nei freet) address of the fit aciation is:
S sl B, 208 W el N 4 ho 83610

mgiling address (if different than street address) is:
ol A A AR S il
3. The name and street address of the agent authorized to receive service of process for the

assaciation are: (Registerod agent must be located at a street address in idaho — PO, PMB, and
addresses oufside Idafio are not acceptable.)

Lesli Smith - Smjﬁ‘{(% !"L:(eu.buf@f‘

Name

8305 Washoa Road, Fruitland, Idaho 83619

Address
Signature of agent ( gz &&k%&\

Dated: .;Q
Signature of a member &
of the nonprofit association: ;@ﬂgw \M

Dated: _&I_&Q/ /9
1
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