UNINCORPORATED NONPROFIT ASSOCIATION

APPOINTMENT OF AGENT FOR SERVICE OF PROCESS 016NV -2 AM 9: 1y
SELRETARY OF STATE
STATE OF IDAHD
Assoc. # u./ ([) 4¢
{Assigned by the

Secretary of State Office)

To the Secretary of State of the State of Idaho:

1. The name of the nanprofit assaciation is:

/71"]5!‘_1'&616. ng;‘czn Whife &'Aj IDhe Pt /52

2. The principal (street) address of the nonprofit association is:

22¢ Ruer St Wheke Bl TP #2853y

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

275 RBiwr S+ Wh'te R TD  §3C5%

3. The name and street address of the agent autiorized to receive service of process for the
association are: (Registered agent must be located at a streef address in Idaho -~ PO, PMB, and
addresses oufside {daho are not acceplable.)

_ﬁém&f g {OU™

Name

272 Rier St" Ul\\‘k E;‘PJ I_p «3 g’s_l—/

Adgress
Signature of agent: '74‘2’/@.@&%
Dated: "% M?wa'/é

Signature of a member %
of the nonprofit association: ‘6»%'%“

Dated: Z/CQ‘JL /é /
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