aLED EFFECTIVE

UNINCORPORATED NONPROFIT ASSOCIATION
APPOINTMENT OF AGENT FOR SERVICE OF PROCESS

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

: o ~ Asscc. # uw% ‘
1. The nameofthenon rofita ciatlon is: S ‘
__Ef_ﬁ_&_l e. off Daunds ﬁenmé/uj S
" 2, The principll addgess of the,nonprofit assdgiation Is: _7 i
B éﬂét B%ngsg Church ¥ Lee ,ﬁ (Eneii L aj%‘
Z

3. The Eme and stregt gdzss f the acgent aul&on Sd to receive servlce of Erocess for tha association ara:

Signature of agent: W_CMM
Dated____ S ~ XD /10

' II Signature ofa manager of the nonprofit association:

Secretary of State use only _ “

#

Mall to:

Idaho Secratary of Stals
450 N 4th Strest
PO Box 83720

. | Bolse ID 837200080 '
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