FILED EFFECTIVE

UNINCORPORATED NONPROFIT ASSOCIATION WBIL 16 amy: 01 W
APPOINTMENT OF AGENT FOR SERVICE OF PROCESS  SECRETARY e crne
STATE OF JpATATS

Assoc. # //( ‘L\Lg '7%

(Assigned by the
Secrefary of State Office)

Ta the Secretary of State of the State of Idaho:

1. Thf;jme of the nonprofit asm
/] }’YLM’V.)) | 1

2. The principal {street) addrass of the nonprofit association is:

The mailing address (if different than street address) is:

3. The name and street address of the agent autharized to receive service of process for the
association are: (Registered agenit must be located at a streef address in idaho -- PO, PMB, and
addresses outside Idaho are not accepfable)

Hap o AR

Signature of agefit:

Dated: '7') Il ! lE(

Signature of a member :

of the nonprofifassocjation:C____ (4~ '/‘imljﬂém e
s 2 Y

pated: {4/ 27, 1y

{

i Secrearyof Stateuseonty |

FILE ONE COPY




