UNINCORPORATED NONPROFIT ASSOCIATION |
APPOINTMENT OF AGENT FOR SERVICE OF PROCESS [OMAR 19 PN 1}

Assoc. # u l 7 !
(Assigned by the )
Secretary of State Cffice)
To the Secretary of State of the State of idaho:
1. The name of the nonprofit association is: : | &
—— ’
leawm  Ascent Tolako h

* 2. The principal address of the nonbroﬁt association is:

1994 Zove  Driye 20oisc, TD 337/

3. The name and street address of the agent authorized to receive service of process for the association
are: {Registeraq agent must be located at 4 ftrest adgress iy idaho ~ PO, PMB, and addresses outside idaho sre ot
acceptable.) duhnsgiasy Lo e Q')C,k.l/* o

1994 Babs Dvive -

& Bovse, T D %>y i4
Signature of agent: QD “E{/ o W 1
H Dated__ D~ /9—/O o t

Signature of a member C,/ W
of the nonprofit association: ‘Qa&f =\ .24,

Dated: 5‘“/7"‘/0

Mall to: ' Secretary of State use on
ldaho Secretary of State _ Y
450 N 4th Street

PO Box 83720

[! Boise ID 83720-0080

NO FEE REQUIRED FILE ONE COPY

[ . N



