EILED EFFECTIVE

UNINCORPORATED NONPROFIT ASSOCIATION
APPOINTMENT OF AGENT FOR SERVICE OF PROCESS '0MAR3] ap ¢: g

SECRETARY OF QTat
STATE OF i€ -

(Asaigned by e~
Secretary of State Offics)

Assoc. #

To the Secretary of State of the State of Idaho:

1. The name of the nanprdﬁt association is:

2. The principal address of the nonprofit association is:
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. Signature of agent: m | | u
Dated QZQQ/LQQZQ | 1

Signature of a member - .
of the nonprofit association: MMM
Dated: _3/22/20 (0

Mail to: Socretary of Siae vas only . e
Idaho Secretary of State C 1A

450 N 4th Street

PO Box 83720

Boise ID 83720-0080
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