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UNINCORPORATED NONPROFIT ASSOCIATION o {‘f 10
{e APPOINTMENT OF AGENT FOR SERVICE OF PROCESS
_:To the Secretary of State of the State of Idaho . Assoc. # (/L L{O?)
- 1. The name of the nonprofit association is Y rien d S -ﬁ 7’79('5 \C}éxf’l / O“f' >
2. The principal address of the nonprofit association is _ /47 ¢ M Aot bré ngz‘f‘ I 3840
3. The name and street address of the agent authorized to receive service of process for the association are __
Allre FLL ot
(o4 My Aot Dierve Sagle  Ld £23860
Signature of agenty%/ A/Zéézm
Dated J// /5 3 Secretary of State use only
Signature of a manager of the-ranprofit association:
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FILE ONE COPY NO FEE REQUIRED
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