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UNINCORPORATED NONPROFIT ASSOCIATION
APPOINTMENT OF AGENT FOR SERVICE OF PROCESS 11ROV 18 AMID: 03

Cop
ot

Assoc. # wal b o SiA

{Assigned by the
Secrotary of State Office)

To the Secretary of State of the State of Idaho:

1. The name of the nonprofit association is:

P {eehbere [ * SR0K

2. The principal address of the nonprofit association is:

PO_foxe DOT  JSyrley ) £331Y

3. The name and street address of the agent authorized to receive service of process for the association
are: (Registered agent must be located at a street address in Idaho — PO, PMB, and addresses outside Idaho are not
acceptable.}

Jushu \5ouw>

Name

2060 Mpcs Ave  Megbyew, D 83336

Address
Signature of age : @4.\_.,——
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Signature of a member %\
of the nonprofit association:

Dated: /,//’ 5://,1'
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