FILED EFFECTIVE

UNINCORPORATED NONPROFIT ASSOCIATION
APPOINTMENT OF AGENT FOR SERVICE OF PROCESS

Assoc.# U QLT _

To the Secretary of Stale of the State of idaho:

1. The name of the nonprofit assoclation is: . _
_nenr diAlene Yy iy Triotlon
2. The principal address of the nonprofit association is: .
Po.Box 2395 Coeyr ddlone Td. 535)6
3. The name and slreet address of the agent authorized to receive service of process for the association are:
Staenrnon Buvaess

Kol M Aw;’&euw ol'JrLEwE.“td~ 82814
Signature of agent: %/)/‘CUA'&V}/ Ta— i
Dated__ S-2{~07] ; :

Secrelary of State use anly

Signature of amanager of the nonprofit association: '

<(hgan aa.ﬁuuf*-————-

Mall to:

ldaho Secreiary of Stats
700 West Jeffarson

PO Box 83720 :
Boise D 83720-0080 i
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