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UNINCORPORATED NONPROFIT ASSOCIATION
APPOINTMENT OF AGENT FOR SERVICE OF PROCESS

[~7
To the Secretary of State of the State of Idaho: Assoc. # f A i :E 2

1. The name of the nonprofit association is Cﬁhuufc‘-\ ) @ Fw el OWL(:I_ T ‘H/\

2. The principal address of the nonprofit associationis 24 &b% 2. Prefa| Qr. 7 MJecdicn, TH
F3é4 2
3. The name and street address of the agent authorized to receive service of process for the association are __
246y . Pl Or, , ﬂ’fer.‘d;:m,. nh) Syo 2
, r'l:\"d'.’h K. H‘A:J?

Signature of agent: dézﬂ A W

Dated 7/ RE / X Od 3 Secretary of State use only

Signat%manager of thwit association:
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