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UNINCORPORATED NONPROFIT ASSOCIATION
APPOINTMENT OF AGENT FOR SERVICE OF PROCESS

To the Secretary of State of the State of Idaho: Assoc. # \} < O

1. The name of the nonprofit association is o C Ln Fad /454
/

2. The principal address of the nonprofit association is L(Jo./ <
%fgdoatn 55 %75:?52.
3. The name a stree dress o:the ag #ﬂ authoriz d to rece /y ¢ WO profess for }he association are __

/)/.YQ = 4937/4( \j
Signature of agent: M

Dated -5'/!/ M/( Secretary of State use only
Signature man the nonprofit association:
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