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UNINCORPORATED NONPROFIT ASSOCIATION
APPOINTMENT OF AGENT FOR SERVICE OF PROCESS

Assoc. # u 28 l

To the Secretary of State of the State of Idaho;
The Northwest Assocation For The

1. The name of the nonprofit association is

Brevention -And Reduction of Chronic Illness
2 “The principal address of the nonprofit associationis_ g7__1, Box _506, Bonners Fer L%jm}g“-

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

RT_1, Box 506 jnnens JierJ:yJ _ID 83805 o

Signature of agent: %_%

Secretary of State use oﬁly““

Dated _gaptember--20,2001
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