FILED EFFECTIVE

UNINCORPORATED NONPROFIT ASSOCIATION 2612 NoY ég M g
APPOINTMENT OF AGENT FOR SERVICE OF PROCESS ' e

Assoc. # u'zg Zq

To the Secretary of State of the State of Idaho;

1. The name of the nonprofit assaciation is:

d e € L

2. The principal address of the nonprofit association is:

r-\I.

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 street address in Idaho — PO, PMB, and addresses oulside idaho are not

acceptable.}

Name

Address

(Assigned by the
Secretary of State Office)

AUt e Jushin Herald
Gl Slgrstane Puley T 52333

5 \m{ TV 927333

Signature of eﬂf‘7/2 /0%@@ JULS‘HY) ”m{#‘
Dated y l / !

Signature of a member [‘Q .

of the nonprofit association: WA/ Vll kf H"*”'}-Sma

Dated: H/ﬁ /l I

m—y

Secrefary of State use only

FILE ONE COPY




