UNINCORPORATED NONPROFIT ASSOCIATION
APPOINTMENT OF AGENT FOR SERVICE OF PROCESS

To the Secretary of State of the State of Idaho: Assoc. # LA 3 q ! ‘

1. The name of the nonprofit association is _‘:-) Uw s\/\m& K\ d Z

2. The principal address of the nonprofit association is 140y 5. Tew Mile kowva IO 3,34

3. The name and street address of the agent authorized to receive service of process for the association are __

JTownie, Yerel 190) 5 Tew Mile Wunn T SRLLY
Pl
~ "’_-’—/)

Signature of agent:m’/ /

_ NAnge ferez
Dated __L414 07>
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