UNINCORPORATED NONPROFIT ASSOCIATION
APPOINTMENT OF AGENT FOR SERVICE OF PROCESS

Agsoc. # .J.(c?;q >

(Assigned by the
Secretary of State Office}

To the Secretary of State of the State of |daho:

1. The name of the nonprofit association is:

Kapie Amaruze Cuiwpg OF Onérna jféz@wc
( R acoon >
2. The principal {street) address of the nonprofit association is:

Y000 (). Samars Ko, Marns Ciry, Losse §E252

The mailing address (if different than street address} is:

3. The name and street address of the agent authorized to receive service of process for the
association are: (Registered agent must be located at a street address in Idaho -- PO, PMB, and
addresses oulside Idaho are nof acceptable.)

TRian L. LAlesli gt ya)

Name

Hpod L S 8800 V& D oeop Cors _/7,_?,9.:1 SR

Address
Signature of agent: ng 7 ézﬁ;g %&@

Dated: ﬁz - 2 - {é
Signature of a member Z) Eﬂ f! 2 * ‘ ;
of the nonprofit association: ;

Dated: A - & 4

Secretary of State use only




