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SECRETARY OF Sam

STATE OF DAt UNINCORPORATED NONPROFIT ASSOCIATION
APPOINTMENT OF AGENT FOR SERVICE OF PROCESS

To the Secretary of State of the State of idaho: Cu Assoc, #M

1. The name of the nonprofit association is: _
IV _Assec,prion FoR Specidl ENuvearion SYNER ey

2. The principa! address of the nonprofit association is:
SUS UtaH  ST. Loobwe (baHo Xs3sgp

3. The name and street address of the agent authorized fo receive setvice of process for the assoclation are:
Kevi/ M. WL L tars, '

SHE _UTAR Sr — Gospwe IBbaHo Y2sBO
Signature of agent: a2 U”é:g&—

Dated //-/¢-2¢

- Secretary of State use only
Signature of a manager oftﬁe nonprofit association:

#Mall to:
idaho Secretary of Stats
700 Waest Jeffarson
PO Box 83720

Bolse ID 83720-0080
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