FILED EFFEG iy,

To the Secretary of State of the State of Idaho:

1. The name of the nonprofit association is:

UNINCORPORATED NONPROFIT ASSOCIATI AR 18 AM 8:37
APPOINTMENT OF AGENT FOR SERVICE OF PROC g

SECHLT4RY OF STATE
TATE OF DAHO.
Assoc. # U\WU

(Assignad by the -
Secretary of State Office) 'l

2. The principal address of the nonprofit association is:

11000 W Memibears, Porie. Sdaho 83013

Mourtain @l@k««ﬁaﬁnu " Pufessiaels.

3. The name and street address of the agent authorized to receive service of process for the association
- are’ {Registered agent must be located at a street address in Idahe -~ PO, PMB, and addresses oulside-idaho arangt - - <

acceptabls.)

AM ,L/am"nﬂ b

23 Twin_Springs de., Roice, 9ok

~ Signature of agent’ﬂ@&) X Fb)\}\/—’mﬂ?&
Dated o?/ J//
Signature of a member ‘
of the nonprofit association: WW
Dated: 3~ 7677°
Mail to: Secretary of State use only
Idaho Secretary of State
450 N 4th Street
PO Box 83720

Boise ID 83720-0080

NO FEE REQUIRED

FILE ONE COPY

— e ————— —



