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UNINCORPORATED NONPROFIT ASSOCIATION
APPOINTMENT OF AGENT FOR SERVICE OF PROCESS

To the Secretary of State of the State of ldaho: Assoc. # IL l gg%

1. The name of the nonprofit association is: 74 ¥ /ﬁjS[ﬂ(/ 0.0, /% /o
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2 The pnnc|pa|address %}he na roflt ass tation Ic{ )4 (ﬂﬁ- }%MP) ,4 AL
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3. The name and street ddr
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of the agent author;zed o receive dervice of process for the association are:

oyl by J/d 53215

Signature of agent: __ { % --/’,%

Dated g/; l? ~ [Q) vv'.’

Signature of a manager of the nonprofit association:

Malil to:

Idaho Secretary of State
450 N 4th Street

PO Box 83720
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