UNINCORPORATED NONPROFIT ASSOCIATION

S A | '
S oF ‘;gg;{gﬂf APPOINTMENT OF AGENT FOR SERVICE OF PROCESS

To the Secretary ,d:@tate of the State of Idaho: Assoc. #@— A’J 1

1. The name of the nonprofit association is WMM %504!47/44

2. The principal address of the nonprofit associationis _ 20 Soe 274 (nedaw Vouey. o _£3632

3. The name and street address of the agent authorjzed to recelve service of process for the association are

(o 7 G Bognire Bpsin Eoen 0207 Wiy 10 £36I3
Signature of agent: _%_M ,/ 74’;—;515qu7&
Dated /05 Secretary of State use only

Signature ofg/manager of the nonprofit association:
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