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UNINCORPORATED NONPROFIT ASSOCIATION R OF ST

APPOINTMENT OF AGENT FOR SERVICE OF PROCESS
To the Secretary of State of the State of Idaho: . Assoc. # !J t 7 i 3 : r

1. The name o(t’ne nonprofit associatnon Is: N
Sk e Graddaihwe Clss Revnion 2009
2. The principal address of the nonprofit assokiation is:

e AT e Do \date Ealls, 1D S3o2 . |l -

3. The name and street =ddress of the agent authorized to recsive service of brocess for the assoclauon are;
Bervuces Uik ing
LS W, Sk.\:)hw Dy, \detmo Falls, | ??:'-IOD_

Signature of agent _@AMAJJ_LLMJ&«W ' . : P

Dated __ A= 1 1~\O ‘ Secretary of State Use only

Signature of a manager of the nonprofitassoclation: o o n

Rt mamans

Mall to:
. Idaho Secratary of State

FILEONE COPY : NOFEEREQUIRED

450 N 4th Street ' '
PO Box 83720 ) .
Bolse ID 83720-0080 ,

OF IDAHO



