FILED EFFECTIVE

UNINCORPORATED NONPROFIT ASSOCIATION
APPOINTMENT OF AGENT FOR SERVICE OF PROCESS TIBAUG 16 AH St gh

Assoc, # L( L{ng

{Assigned by the
Secrelary of State Office)

To the Secratary of State of the State of idaho:

1. The name of the nonprofit association is:

Deming &'\lﬁ < r\{)\.l, \ SCI‘”"{O TQ__;L_K C(\)C’Ji-mli

2. The principal (street) address of the nonprofit association is:

Deps Cowy [0 o, [ $340 g,
The malllng address (if diffdgnt than street address) is:

3. The name and street address of the agent authorized to receive service of process for the
association are: (Registered agent must be localed at a streef address in Idaho -- PO, PMB, and
addresses oulside !daho are not accepfable.)

%fttéc\j Pc“ch L rzf

Name

SRk c.mj LA Araeaon Lo §240(

Addrsss
Signature of agent: LW Ya(, W

/'
Dated: (.JU O% l% AJ

Signature of a member

of the nonprofit association: %@u& ¢ W/
patet: (J7- (131D ”
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