UNINCORPORATED NONPROFIT ASSOCIATION

APPOINTMENT OF AGENT FOR SERVICE OF PROCESS ;511 EPR UL 1 o 5

Assoc. # (_J— %:27 D(\{

{Assignad by the
Secretary of Stete Offica)

To the Secretary of State of the State of Idaho:

1. The name of the nonprofit association is:

TLLCA UM T AL SOCTATION

2. The principal address of the nonprofit association is:

SPb Al A 2D I NI A TN I8¢y

3. The name and street address of the agent authorized to receive service of process for the association
are. {Registered agent must be localed af a strest address in Idaho — PO, PMB, and addresses oulside idgho are not
acceplable.)

ChAvocimt MH. Sctf a2

Name
Y Ha LM 2D &f*c_'_ Ao asmA DA
Addross PPy

Signature of agent: M MM[L

Dated é,[ -7~z "-/
Signature of a member ﬂ -
of the nonprofit association: ( éd[w lﬁ 7:%\#—(0% IreAs,

Dated: ‘( ~ 7 =i
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