UNINCORPORATED NONPROFIT ASSOCIATION

APPOINTMENT OF AGENT FOR SERVICE OF PRocess [ ILED EFFECTIVE
DNAUG 20 11 9. gy

Assoc. # U\%“‘k“a‘

(Assigned by the
Secratary of State Office)

To the Secretary of State of the State of Idaho:

1. The name of the nonprofit association is:

Sples 7’2"‘ Lite e Evstann Tdoteo

2. The principal address of the nonprofit association is:

T et flle 2

3. The name and street address of the agent authorized to receive service of process for the association
are. (Registered agent must be focated af a street address in Idaho -- PO, PMB, and addresses oulside Idaho are not

acceptable.)

L%}wua N Cares

Z

Name

U4l Melin Ve rals rte , 27 gsroy

Address A

Signature of agent: . ’ Y4 O
e R

Dated 5/ ey ?"’\—V

Signature of a member W
of the nonprofit association: 0

Dated: ® [ Z/ (e d

Secretary of State use only
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