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UNINCORPORATED NONPROFIT ASSOCIATION .10 yiN 29 AMIO: 3
APPOINTMENT OF AGENT FOR SERVICE OF PROCESS

Assoc. # U,%7 6_0

{Assigned by the
Secretary of State Office)

To the Secretary of State of the State of ldaho:

1. The name of the nonprofit association is:

AVC"‘@“'J_' av & A“__Cﬂllfl ,g((LHl\f‘-[ R:{C [/a_{ff../ ot LEWJN‘S{UU.)-I'((‘

2. The principal address of the nonprofit association is:

B55 Maiw S [zwiStw, Td. 359

3. The name and street address of the agent authorized to receive service of process for the association

are: {Registered agent must be localed at a sireet address in ldaho - PO, PMB, and addresses oulside ldaho are not
acceplable.)

Yow Askcg Ry

Name

$55  Man St LlewniSton; Td K350

Address

Signature of agent:? }@.——-—'——‘_
Dated_6/92/ 15

Signature of a member ;4///
of the nonprofit association: nlv;lé,“ 4 Cortone

Dated: b/&éz /29)
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