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UNINCORPORATED NONPROFIT ASSOCIATION N i OF DA

APPOINTMENT OF AGENT FOR SERVICE OF PROCESS

To the Secretary of State of the State of Idaho: Assoc. #__ W 120°7

1. The name of the nonprofit association is .
oSt ) ' )

2. Theprincipal addrass of the nonprofit association is:
Mﬂﬁh—ﬂﬁzﬂ £45 Highway LN

3. The name and street address of the acent authorized {o receive service of Srocess far the association are:

Moy [ou Kontes THE K—/;clmla\f TN gor-?#/_[:v“f'la
Id/ fzzzc /

Signature of agent: \77712/:47 f%éc/ M/

Dated 5 - &0 — <0 /! —

Secretary of State use only

Signature of a manager of the nonprofit association:
Mail to:

idaho Secretary of State

450 N 4th Street

PO Box 83720
Boise iD 83720-0080

I P |

B e e — e e

FILEONECOPY NOFEEREQUIRED



