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UNINCORPORATED NONPROFIT ASSOCIATION

APPOINTMENT OF AGENT FOR SERVICE OF PROCESs  ZITHAR -3 pM 9 ¢
SECRETARY OF
STATE OF IGAtD =
Assoc. # (J— ZB Q/j
(Assigned by the

Secretary of State Office)

To the Secretary of State of the State of Idaho:

1. The name of the nonprofit asgociation is:
Ve Tz £AAS Q@M VéTCFfHW <
A

The mailing address (if different than street address) fs:

3. The name and street address of the agent authorized o receive service of process for the
association are: (Registered agent must be located at a street address in idaho -- PO, PMB, and
addresses ouiside idaho are not acceptable.}
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12030 NS4 E, T0aby fotss, Fopo 53401 5127

Signature of agent: /Qf?%ﬂ ﬁ? W ~
[

Dated: 9‘/9‘ ?/ M
Signature of a member

of the nonprofit association:é/" _'/ é -~
Dated: ﬂ ﬁla Feol ?
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