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UNINCORPORATED NONPROFIT ASSOCIATION ’I

APPQINTMENT OF AGENT FOR SERVICE OF PROCESHS JUN 19 P4 4: 2D

SECRETARY OF
STATE OF IDAF ]I‘J)ATE

Assoc. # U L\'%’é;)h

(Assigned by the
Sagretary of State Offica)

To the Secretary of Stafe of the State of ldaho:

1. The name of the nonprofit association is;

LL/STH  Cl/STomEL o/~

2. The principal (sfreet) address of the nonprofit association is:
R fShnBas LIvE , s;95EE, Zhoste 3560
The mailing address (if different than street address) is:

3. The name and street address of the agent authorized to receive service of procass for the
association are: (Registered agent must be locaied at @ street addross In Ideho ~ PO, PMB, and
addragses outside Idaho are nof scoepiable.)
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" Address

Signature of agent: 2
Dated: é//f//

Signature of a member

of the nonprofit association: &/LMM zﬂw
Dated: é / gz '

Secratary of State usa only
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