SE A OF STATE
G/

UNINCORPORATED NONPROFIT ASSOCIATION
APPOINTMENT OF AGENT FOR SERVICE OF PROCESS

To the Secretary of State of the State of Idaho: Assoc. # u i i k 3

S 1. The name of the nonprofit association is: IOAﬂO YO UTH 6 éACH SO L ﬂ A'SSOC{A‘( | -
2. The principal address of the nonprofit asm$3tnonpzséx q 452 3 ‘ . ] ,5

3. The name and street address of the agent authorized to receive service of process for the association are:

i

Dated

Signature of amana igtion:

| Pesident,
[ eea— Jmijo Guigo

450 M dth Streat
PQ Box 83720

|] Bolye 1D 837200080

FILE ONE COPY NOFEEREQUIRED



