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SECRE“AY OF STATE

UNINCORPORATED NONPROFIT ASSOCIATION
APPOINTMENT OF AGENT FOR SERVICE OF PROCESS

To the Secretary of State of the State of Idaho: Assoc. # (1 a 72</. )

1. Tﬁname,ofthe non oﬂt assomat onis:

mencon Eo il &ucodmon Associodidn
2. The principal addres ofthe nonprofit agsociati
BG Cincoln . jrnteals Td . §235 1]

3. The name and street address of the agent authorized to receive service of nrogss for the association are:

ac,oh S cK - =9l Se rrom-uae) rals,

Signature of agent %M M&W
- Dated (7// N o

Signature of a manager of the nonprofit association:

% to: 0 O

Idaho Secretary of State
450 N 4th Street

PO Box 83720

Boise ID 83720-0080
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