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" UNINCORPORATED NONPROFIT ASSOCIATION
APPOINTMENT OF AGENT FOR SERVICE OF PROCESS

To the Secretary of State of the State of Idaho: 7 Assoc. # S} la Q
1. The name of the ngnprofit asgociation is: - : '
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Signature of agent:
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Signature of a manager of the nonprofit association:
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ldaho Secrstary of State
450 N dth Street
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