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UNINCORPORATED NONPROFIT ASSOCIATION
APPOINTMENT OF AGENT FOR SERVICE OF PROCESS
To the Secretary of State of the State of Idaho: Assoc. #‘_(‘f ‘7/ O[__
1. The name of the nonprofit association is  N@LD PlNmoutn Lamps and Liwvestocie
%5 2. The principal address of the nonprofit association is PO BOX 33 Payetie o X Dlelp)
g 3. The name and stregt address of the agent authorized to receive servige of process for the association arg ___
1 Bestn debtes e LR e o pocess o e > et Tereg
C/o__PD BoxX 23 Pavere Lo B3olo|
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Signature of agent: __%me qo)‘m“
Dated____2-1D-0D

Secretary of State use only

Signature of a manager of the honprofit association:
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