UNINCORPORATED NONPROFIT ASSOCIATION i
APPOINTMENT OF AGENT FOR SERVICE OF PROCESS :
Assoc. #m('_&_wg_(i_c_(__ i =

3ALLD3443 @34

Ta the Secretary of State of the State of Idaho:
e

1. The name of the nonprofit association s
ttBoues CrprsTiaN Ciuped
2. The principal address of the nonprofit assaciation is.
21z €. bth Sr HNoscowd (Datp 8B38YD
the agent authorized to receive service of process for the association are:

3. The name and street addrass of a
BRipn D. TH1€, 212 &, bt ST. HoScos) ‘0t B38Y3

£y
Signature of agent: B‘bm/ {

Dated_|0[27]0Y

Stgnat:re o%of the nonprofit association: ‘
|

Maif to:
Idaho Secretary of State
700 West Jefferson

PC Box 33720 :
............... S e
FILE ONECOPY NG FEE REQUIRED
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