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KNOW ALL MEN BY THESE PRESENTS:
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(Name of (.orporat:iunj .

an Idaho corporation, pursuant to section 30-1-12_ldaho Code, and by authority of its BoaM of Directors, does
T ‘ r

hereby appoint /p p:w(»cﬂﬁ"t/l K_Ji_ Cereg : -

|
of |
1 {sireet address)

Idaho may be served. ;

IN WITNESS WHEREOF the corporation has caused this certificate to be executed and verified by its

Président (or Vice-President) on this .-.2 ? % day of & )M 19 )?9 .
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County of ﬁ/OOT E‘}J}q ’ i

| Subscribed and swom to before me this 2? : E dayof C?‘ Y NE .19 7? .

IN WITNESS WHEREOF, 1 have hereunto set my hand and
affixed my seal.

Sade, M/W@
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