N

UNINCORPORATED NONPROFIT ASSOCIATION
APPOINTMENT OF AGENT FOR SERVICE OF PROCESS

To the Secretary of State of the State of Idaho: Assoc. # M_ 3 4 5/

1. The name of the nonprofit association is 1 V\‘L b'\ { VQ.I‘hlJfJI S

2. The principal address of the nonprofit association is Uadfe A Seldice W, el

(pev- o Mewe (B0 341y
3. The nare and street address of the agent authorized to receive service of process for the association are _

(zaby. Boe  —~ 470G \\). Seldicw. \Way 32
(oevr & Mum.. =0 331y

Signature of agent: ,-})(A‘Q..La &-L/

Dated \ \ - L’L___ovz_f"@wé’ Poc

Secretary of State use only

Signature ¢f a managerof the nonprofit association:
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