Iy
ILED EFFE

cﬂaﬁ
UNINCORPORATED NONPROFIT ASSOCIATION 0130CT -1 PM 3:01
APPOINTMENT OF AGENT FOR SERVICE OF PROCESS

CRETARY OF STATE
Sl::STATE OF IDAHO

Assoc. # u Szag/

(Assigned by the
Secretary of State Office)

To the Secretary of State of the State of Idaho:

1. The name of the nonprofit association is:

Valces Guie Hape

2. The principal address of the nonprofit association is:

ULS Albany It Caldwe (202304085

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 strest address in fdaho -- PO, PMB, and addresses outside Idaho are not
acceptable.}

~am!{"-'“ Cl(u L) K\.'“Srh/\,
s ,bC\/\.u 5+ DIQ-QQAOU\B@M,ZD 83605

Address 0‘1\
Signature of agent: W }J VJZW
Dated_JD—[ ~1
Signature of a member 0& 9%
of the nonprofit association: )4&1’) 5 . H\Av S0~
Dated: _}9-]1-13 4
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