. a NI ” lﬁ“{{'ﬁwj ;“ﬂ,‘"’wu “ f306 79 -a

CERTIFICATE 8F APPOINTMENT'Y fyy,
OF REGISTERED AGENT N7

THESE PRESENTS:

KNOW ALL MEN B:;"(

, Idaho as its

of

(street address) {city}

Registered Agent in the State of Idaho, upon whom process issued by authority of or under any law of the State of
Idaho may be served.

IN WITNESS WHEREOF the corporation has cazsed this certificate to be executed and verified by its

President (or Vice-President) on this jJ/ ‘ =7 _. ,19 7 9

(Title)

STATE OF Idaho
s§
County of GOOdinq
Subscribed and sworn to before me this 2lst day of May 929 .
IN WITNESS WHEREOF, I have hereunto set my hand and
affixed my’seal. :
) ‘\: \wﬂ LWL b hh o P 4:‘,/‘1 [ / il 4_’.&{_;__
Notary Public
(Title)
ARA 4-T%



