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UNINCORPORATED NONPROFIT ASSOCIATION
APPOINTMENT OF AGENT FOR SERVICE OF PROCESS

To the Secretary of State of the State of ldaho: ' ‘Assoc. # f;{ | :.2 E !,ﬁ

1. Thenameofthenon.nroﬁtassociationiszsOQTH LL)F}PEM wﬂfﬁﬂ. @S.;M

2. The principal address of the nonproﬂt association is:

1S1 EAST 350 A ArackFoor, TLpAwo R322 |

3. The njne and stréet address of the’aaent authorized to receive service of process for the association are:

EFE AU An ) . , '
' 322/
Signature of agent: %ﬁ
Dated .3/5 }O‘i‘ Secrel:aryofStateus'aof.\fv;'_

Signature of a manager of the nonprofit association:

L2
wite

{daho Secretary of State
450 N 4th Strogt

PO Box 83720

Bolsa ID 83720-0080

FILEONECOPY NOFEEREQUIRED



