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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. # U\« I(;c}

1. Ine name of the nonprofit association is TEE SHARED FACILITY
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2. The principal address of the nonprofit association IS _ {708 gpvRURN AVE . & P IN—EALER 5 THER 3301
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2 The name ard sireet address of the agert authorized to receive service of process for the assod } &re—
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Signature of agerrt:)( M’l M& %&r LeofF _g“ <
g &7 =
Dated ___ APRIL 11, 2000 .18 Secretary of State yse anly =

Signature gf @ manager of the nonprofit association:
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