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. Registered Agent in the State of Idaho, upon whom process 1ssued by authority of or under any law of the State of
Idaho may be served.

IN WITNESS WHEREOQF the cdrporation has caused this certificate to be executed and verified by its

President (or Vice-President) on this 22nd A dayof o MBY 1979

-@ President or Vice-President)
- Preaident

{Titke)

County of 6 &—Wvﬁgg

Subscribed and sworn to before me this 21 dayof ____%Ml , 19 7.
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