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UNINCORPORATED NONPROFIT ASSOCIATION
APPQINTMENT OF AGENT FOR SERVICE OF PROCESS

To the Secretary of State of the State of idaho: F“_EDssoa# U /é/

1. The name of the nonprof association s LA 7EL - Movazram 1.0, £oa

2. The principal address of the nonprofit association is
FA T

3. ThenameandmaawruswmemmmeeuMmMpmmmwmma__
LL 20 L 86 21
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Signature of agent:

Dated lf,//o , 19 97 Secretary of State use only

Signature of a managaer of the nonprofit agsociation:
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