UNINCORPORATED NONPROFIT ASSOCIATION F "1 E D
APPOINTMENT OF AGENT FOR SERVICE OF PROCESS -

To the Secretaf.y.bf State of the State of Idaho: Assoc.# (A J1 0D

1. The name of the nonprofit association is M s7e RPULAN M NSt igg

2. The principal address of the nonprofit association is ___P. 0. BOY 12.(:3
o MEDidNn. TP Fle§o- 1201
3. THe name and street address of the agent authorized to receive service of process for the association are
Al (J. HYVONIG - Z8 e L) LIS Croeng Taa

o\ R Minmdan T  F3béL
E
Signature of agent: @/’ %wu__

Dated \/6"\1 4 ’ 19 Gq
NS

Signaturzf? [1

Secretary of State use only

manager of the nonprofit association:

N

UNASS3 FILE ONE COPY NO FEE REQUIRED
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