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APPOINTMENT OF AGENT FOR SERVICE OF PROCESS

To the Secretary of State of the State of Kaho: : Assoc # AVTO

1. The name of the nonprofit association is __ IDAHO FAMILY CAREER AND COﬁﬁ; g7 P
LEADERS OF AMERICA
2. The principal address of the nanprofit association is

PO Box 8372?0;1 ‘ia'oiE snfef Em E 720-0¢
3. The name and street address of the agent autharized to receive service of process for the association are

___Nan_ca_ﬂa‘lkpr State Adwvisar
650 W State Rm 324; PO Box 83720; Boise ID 83720-0095
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!' pates December 6, .19 99 [ Secretary of Stete use only
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