UNINCORPORATED NONPROFIT ASSOCIATION
APPOINTMENT OF AGENT FOR SERVICE OF PROCESS 2511 JUL 20 AMIi: b1

FILED EFFECTIVE SECKE TARY UF 5TATE
STATE OF 1DAHO

assoc.# __ AAAGT

{Assigned by the
Secretary of State Office)

To the Secretary of State of the State of Idaho: II

1. The name of the nonprofit association is:

(: 2 gebdu, Qau 51’5 35 QQT;.Q’ C/;, b

2. The principa! address of the nonprofit association is:

r ces,. 38 ‘ D

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 streef address in ldaho - PO, PMB, and addresses oulside idaho are not

acceptable.}

Nam/?f/«/w Wa&[
€894 Vswpar Road Wﬂn?ﬂa/:;wilb 8’325-(/

Address
Signature of agent: /ﬁ/m—’ %V'Q’
Dated_/~/ B ~{/ 73 )

Signature of a member 4
of the nonprofit association: A

Dated: SH L S
=7 7

Mail to: Secretary of State use only
Idaho Secretary of State
450 N 4th Street

PO Box 83720

Boise ID 83720-0080

NO FEE REQUIRED FILE ONE COPY
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