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UNINCORPORATED NONPROFIHKSSOCIATION
APPOINTMENT OF AGENT FOR SERVICE OF PROCESS

To the Secretary of State of the State of Idaho: Assoc. # & L S 2§€

1. The name of the nonprofit association is L omn Hep Q:' r- ﬁe%/brﬁf C(@ @)f’ﬂfﬂ‘\ me@L

2. The principal address of the nonprofit association is D0 Box (95 Kauna Ld §5659

3. The pgme and street address of th%agenéauthorized to receive servicczaf prqgcess for the association are ___
O
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Signature of agent: /j /!j& /VZU%U“Q
Dated 7 ~ «-.15' O 3 ' Secretary of State use only

Signature of a manager of the nonprofit association:
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