FILED EFFECTIVE

it

UNINCORPORATED NONPROFIT ASSOCIATION ML JAN-S MM 9 2“
APPOINTMENT OF AGENT FOR SERVICE OF PROCESS .

L 3930

(Assigned by the
Secretary of State Qffice)

Assoc. #

To the Secretary of State of the State of ldaho:

1. The name of the nonprofit association is:

American Cormen Zmﬁ%c/my (AcLA)

2. The principal (strect} address of the no rofit association is: ) .,
L4323 AlOr#. Midtlavct. &u/wm;/ Ste 83 Masnpa, Letbto $346%27
The mailing address {if different than street address) is:
H/A

3. The name and street address of the agent authorized to receive service of process for the
association are: (Repistarad agent must be localed at a street address in Idaho — PO, PMB, and
addresses ouiside Idaho are not acceptable.}

Lee Arttur Fice TL

Name

16433 Mor# ridlaatd Boutevgrd Svite. $3 Aoansps, T daho FBEST

Address
Signature of agen@é“MM‘ / \|°C&£M;L
Dated: %g ﬂ ) 2.0/ é
Signature of a membe

of the nonpepfit association/ 7y

Dated: _ fteires 4, 2°/6
4 J
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