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FILED EFFECTIVE

APPOINTMENT OF AGENT FOR SERVICE OF Proces!S WG 2
CREIARY. OF STATE
SR OF 1BaY

. | NI
assoc . LUDEDS
{Assigned by the
Secretary of State Office)

To the Secretary of State of the State of Idaho:

1. The name of tha nonprofit agsociation is:

i - Htao  Assseinton

UNINCORPORATED NONPROFIT ASSOCIATION L, PN 2:08

.

2, The principal (s eet) address of th nonprofit agsociation s
Gl W eir Hpllis Drive 1St , ID 3709

The mailing address {If different than atreet address) is;

3. The name and street addrass of the agent authorized to receive service of process for the
assaciation are: (Registered agent must be focated at a street address in Igahe -- PO, PMB, and
addresses outside idahe are nof accaptable.)

Mbtlent A, Atfap

Name
il 0. Weir thlfis Orive Byrise T €3709
Addrass

Signature of agent: M

Dated; _24’%’-”-3% Zof, Zdzﬁi

Signature of a member W&

of the nonprofit association:

Dated: _.fﬁ(_gKS%' ZCZ,_ Zﬂ/j
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