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UNINCORPORATED NONPROFIT ASSOCIATION
APPOINTMENT OF AGENT FOR SERVICE OF PROCESS

To the Secretary of State of the State of idaho: Assoc. # Y 57

b
!
1. The name of the nonprofit association is MM__Q&A ( URS C >
2. The pringipal address of the nonprofit association is ﬁg, ox )74 z skufz Z L I8eé

3. The name and street Adgress of the agent authorized to receive service 9f process for the association are -
-M%Lm’ L 25 Qb )

/7
Signature of agent: d%ﬁ A%V\

Dated C’D / /é’Z 0‘/ Secretary of State use anly

Signature ofa manager ofthe nonprofit association:

Mail to:
Idaho Secretary of State
700 West Jafarson

PO Box 83720
Boise 1D 83720-0080
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