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STATE OF IDAHD

APPOINTMENT OF AGENT FOR SERVICE OF PROCESS

To the Secretary of State of the State of idaho: Assoc. # ) -2 TS

1. The name of the nonprofit association is ﬁ?/d 7l = I(‘ < % sk 4 I Oc.rrq‘_fL:QM

2. The principal address of the nonprofit associafjon is [U 0/ /v
XTI "f" JIB L3

3. The name aWet address of e.jgent honzed to receive service of process for the associationare
_ ._:zag_t/u_zg LT oscge LD FREFFS

Signéture of agent: _ —\/5 g /M/

UNINCORPORATED NONPROFIT ASSOCIATION —Iq

Dated 74/0/0/ Secretary of Stats wse only

Signature of a manager of tWon:
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