A FiLED/EFFECTIVE

02 JUL-1 PM 1237

SN2 2N PN T o TAT

UNINCORPORATIEPNONPROFIT ASSOCIATIQN STATE OF TDAHS
APPOINTMENT OF AGENT FOR SERVICE OF PROCESS

. ‘_‘1“
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To the Secretary of State of the State of Idaho: Assoc. #___ b_@_\,ﬁ#_,

3. The na/rg{ _!awd street aqdress of the agent authorized to receive service Bf process for the association a j .
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Signature of a manager of the nenprofit asspciation:

Lt B, D&

gicorpiormsymise formswunincorporated NP.pmE FILE ONE COPY NO FEE REQUIRED

. ‘;“




