FILED EFFECTIVE

UNINCORPORATED NONPROFIT ASSOCIATION WIIIAN -3 AM{1: 39
APPOINTMENT OF AGENT FOR SERVICE OF PROCESS

SECRETARY :— SIATE
STATE CGF IDAHD

Assoc. # (/( 2, 8 65

{Assigned by the
Secretary of State Office)

To the Secretary of State of the State of ldaho:

1. The name of the nonprofit association is:

all #ro Plaab:~)

2. The principal address of the nonprofit association is:

2975 MO nenay u:n(g, \90 «rgf,‘s D, QBT?O v
7 ”

3. The name and street address of the agent authorized to receive service of process for the association
are: (Registered agent must be locafed at a streef address in Idaho -- PO, PMB, and addresses outside ldaho are not
acceplable.)

Byron St

Name

LU Brtntiman , Doive, VP, 8370 2

Address
Signature of agent: [g J//é
Dated {/ ;/ { > P

Signature of a member /AE
of the nonp /aflt ssociation: g’

Dated:

Secretary of State use only

FILE ONE COPY




