UNINCORPORATED NONPROFIT ASSOCIATION
APPOINTMENT OF AGENT FOR SERVICE OF PROCESS

uanty

To the Secretary of State of the State of ldaho: Assoc. ¥

1. The name of the nonprofitassociation is:

SDE’RIETY VEEAHS .

2. The principal address of the nonprofit association is:
/2§2£ A LRAH GHTE 24U/€E . LUERUARS , LT PFG¢2

3. The name and strze)t address of lhe agent authorized to receive service of process for the association are:

>4 :
7t v LDOAC, LIRS LK. JHEC/OI T FF&

Signature of agent: )&%‘M\

Dated _é’// _5// 27 . Secretary of State use only

Signature of a manager of the nonprofitassociation:

Mail to:

Kdaho Secretary of Stata
700 West JeHerson

PO Bax 83720

Baise ID §3720-0030

FILEONE COPY ' NOFEE REQUIRED
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