FILED/SFFECTIVE

UNINCORPORATED NONPROFIT ASSOCIATION
APPOINTMENT OF AGENT FOR SERVICE OF PROCESS

< To'the Sécretary of State of the State of idaho: Assoc. # A ILS

1. The name of the nonprofit association is e LAahy m v £ .ND d ﬁm

2. The principal address of the nonprofit association is 2500 N I0TS St. OIS E
D, X373
3. The name and street address of the agent authorized to receive service of process for the associationare _____
DQ,\ 1268  Qwernt 45 g bul EL7466TH WA SS LA

e

Signature of agent: \R&[\

Dated 7 Mv \ m\&&\ , 18 N@.Di@lii Secretary of State use only

Signature of a manager of the Ronprofit association:

S 2 8771,
ElAgbeti (Hasse il
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