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UNINCORPORATED NONPROFIT ASSOCIATION
APPOINTMENT OF AGENT FOR SERVICE OF PROCESS

To the Secretary of State of the State of ldaho: Assoc. # gj ,' ?2: z;g'

1. The name of the nonprofit association is HAGERMNAN  COoOMpuN T, RECORDIVG
CENTER,, '

9. The principal address of the nonprofit associationis _/ 7 Z { /. CFICANKLIN ST
RoISeE INAMD X3702
3. The name and street dddress of the agent authorized to receive service of process for the association are __
RICHARD &, QL 50N
[72) W. FRANKLIA Bo(s&@ , /D 37072

Signature of agent: __M C-—CQ/QQM

Dated "f/ /9 / 02

Secretary of State use only

Signature of a manager of the nonprofit association:
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