FILED EFFECTivi

n UNINCORPORATED NONPROFIT ASSOCIATION
APPOINTMENT OF AGENT FOR SERVICE OF PROCESS L1TJAN 24 M p: 3¢

SECRETARY oF
STATE OF (Datg TE

Assoc, # v { 4%[16

{Assigned by the
Secretary of State Office)

To the Secretary of State of the State of [daho:

1. The name of the nonprofit association is:

Mo\% Le \ia&\@,;l Tewblozev s,

2. The principal (street) ;address of the nonprofit association is:
Al ctabiget Leop, Twn Folle 1 g33e)

The mailing address (Hlﬁerent than street address) is:

3. The name and street address of the agent authorized to receive service of process for the
association are: (Registered agent must be located at a street address in ldaho -- PO, PMB, and
addresses outside ldaho are not acceptable.)

Lavra Allen |
Az Stard 3@* LDD}JQ

)
M
Signature of agent:

Dated: ]ﬂ/ZO(/!’?

Address

Signatura of 2 member
of the nonprofit association: (’ Z A
Dated: IF/Z O/Zl 7
_|
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