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~ UNINCORPORAAEDGRE KD FIT ' ASSOCIATION
APPOINTMENT OF AGENT FOR SERVICE OF PROGESS

To the Secretary of State of the State of Idaho:

1. The name of the nonprofit association is pgp_.g;uoggg L atelnl, W3R yanveg UsSERS
ASSOCIATION) :
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2. The principal address of the nonprofit association is LSZO Myn Page St Borse 10

‘3. Thename and s address of the agent authorizar fo roceive selvice of process for the association ara '
émm.&?ﬂg Bo\se 19 %3‘(6"\ 3226
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Signature ofa manag ie nonprofitassociation:
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ldaho Secretary of State
700 West Jefferson

PO Box 83720

Boise ID 83720-0080
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