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B UNINCORPORATED NONPROFIT ASSOCIATION
B g APPOINTMENT OF AGENT FOR SERVICE OF PROCESS
o '

To the Secretary of State of the State of Idaho:

1. The name of the nonprofit association is _LSM_TQQTH FF] E_lj IE E)

2. f—he principal address of the nonp—roﬁtassocuanon is_

Assoc, # L’l 12/ é’o

CROROX 44910 Jsuf,ﬂurjq;rb:osséb

3. The name and s—{éeetjédress o the agent authonzed o receive service of process for the association are _ “
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Signature of agent: _ j,( j&l‘? ,QE&’)_.J s

Secretary of State use only

Signature of 4 manager of the nonproﬂt association:
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