FILED EFFECTIVE

08 JUL 10 AM 8:4b

SEER{ETARY OF STATE

UNINCORPORATED N_ONPRE)FIT ASSOCIATION
APPOINTMENT OF AGENT FOR SERVICE OF PROCESS

To the Secretary of State of the State of Idaho:
1. The name of the nonprofit gssociation is:

2. The principal address of the fonprofit asso't_:_iation is:
_stillwell e

3. The name a.rgi street address of the agent authorized to receive service of process for the association are:
. _ _ _

ei-d

Assac.iation

Assoc. #

WD

2361k

N
Signature of agent: Mg@

M&m___ﬁ_ags«_._;ds&a_éwh

Dated 7/ 08/2008

Signatuse of a manager of the nonprafit association:

Mait to:

Wdaho Secrstary of State
450 N dth Street

PO Box 83720

Boise ID 83720-0080
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