UNINCORPORATED NONPROFIT ASSOCIATION
APPOINTMENT OF AGENT FOR SERVICE OF PRER ™ FFECTIV

To the Secretary of State of the State of Idaho: Assoc.# _(4 R0 Z

1. The name of the nonprofit association is _ | gﬂ;j:cd, 5Qg,gg£ (GAYTN's!

2. The principal address of the nonprofit association is
é_\%mﬂ. aho S5t z

3. The name and street address of the agent authorized to receive service of process for the assoéfgtion a#8
SN - AL AT
54a%_Tallouo yree oG Aotlse D %R e—

y ) K
Signature of agent: /\ \\ANOW \.\ \/b(\ QL
— P

Fa)
=2
=

Dated pi-uatiSt fom B2A00 Secretary of State use only 3

3L

Signature of a manager of the nonprofit association:
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