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SECRETARY OF STATE
STATE OF IDAHO

UNINCORPORATED NONPROFIT ASSOCIATION

APPOINTMENT OF AGENT FOR SERVICE OF PROCESS

‘ L’
To the Secretary of State of the State of ldaho Assoc # & J& / 9@8'

1. The name of the nonprofit association is:

Yol

2. The principal address of the nonprofit association is:

H) W, By 52  EMnerT, (1 Ontde €367

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

N e RANDES

ﬁl_-l»;ll L3, H:I‘AM S2 ﬂ!”ﬂ&ma 1 Do 520177 -

Signature of agent: é,"' G W'?‘L-"

Dated (5 3~ /|- 09

Signature of a manager of the nonprofit agsociation:

£ a6l

Mall to:
idaho Secretery of Stajs
450 N 4th Strwet
PO Box 83720
Bos 1D B3720-00B0 ‘
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