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UNINCORPORATED NONPROFIT ASSOCIATION
APPOINTMENT OF AGENT FOR SERVICE OF PROCESS

To the Secretary of State of the State of idahor Assoc. # _{ (g S 3
1. The name of the nonprofit association is QE Q HUUW CLLZL‘?

2. The principal address of the nonprofit association is Fag So BadPeprt fiAcE.
BOlse h @370

3. The name and street address of the gent authorized to receive service of process for the association are __
Bq25 S gﬂw Bl Zd 370

Signature of agent: &%AA \Z) /i)cz»(,éd@"‘“
Dated 3 jﬂ{ﬂé 455' Secretary of State use only T

Signature of a manager of the nonprofit association:

s————_ P —

it
|
I

g\corpormsimisc formstunincorporated NP pm6 FILE ONE COPY NOFEE REQUIRED




