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- ‘MJ APPOINTMENT OF AGENT FOR SERVICE OF PROCESS
T%th;aigecretary of State of the State of Idaho: Assoc. # U\/ /(}\/)Q%
| Hillman Basin Road Association
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1. The name of the nonprofit association is

2. The principal address of the nonprofit associationis _2740 Hillman Basin Road
New Meadows, Idaho 33654

3. The name and street address of the agent authorized to receive service of process for the association are _
2740 Hillman Basin Rcoad New Meadows, ID. 83654

John W. Forjy
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Signature of agent:
Secretary of State use only
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December 19,2000 Xx8x o

Dated

Signature of a manager of the nonprofit association:
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