UNINCORPORATED NONPRO-FIT ASSOCIATION
APPOINTMENT OF AGENT FOR SERVICE OF PROCESS

To the Secretary of State of the State of idaha: Assoc. # Q i 5 73

1. Thename of the n pw;éoclatlojddfﬁﬂf// /j(é {ﬂé(@’m

2. The pringipal address of the nonprofst association is:
yr B e | T LS |, T Y

3. TW ﬁgy_eet addrwﬁqent authorized to receive service ofproceqs for the association are:

/ﬂ;/fdéE LD =5/

Signature of agent: m% Wg’
Dated ér / ﬂ 5/ / 4 o o e

Secrelary of State use only

Signature of a manager of the nonprofit association:
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