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UNINCORPORATED' C PROFIT ASSOCIATION
APPOINTMENT OF AGENT FOR SERVICE OF PROCESS

To the Secretary of Stale of the State of Idaho: Assoc. # { & 8 g 9‘
1. The name of the nonprofit association is Salm Ts
—_——

2. The principal address of the Aonprofit association ; is B . 552 ,3@
=alm M _Td. s3 Y67
3. The na;ae and Astreet ddrese" of the agent authorfzed to receive service of process for the association are __
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Signature of agent: Az #2077 L (g M

Dated__ 7294 15 /
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