! I ke 35

LL‘ AT

UNINCORPORATED NONPROFIT A@?J&mﬂon
APPOINTMENT OF AGENT FOR SERVICE OF PROCESS

To the Secretary of State of the State of Idaho: Assoc. #_ b G

1. The name of the nonproflt associatign is .
Dara wrod Pl a%a Rﬁsﬁen'f% %(%ac .
2. The pri _gal address of t nprofit a soc:ation is:
1755 Al L.mj 0 Dr.  Dase TP 53 704
3. The name and street address of the agent authorrzed to #Eceive service/of process for the association are:
James Evauxs

1755 N Linda Visfe Lor #303/ Boise= LD 53 209
Z,M——---—

Signature of agent:

Dated y Z& /
Ve

Secretary of State use only-
Signature of a manager of the nonprofit association:
e

Mail to:

idaho Secretary of State
700 West Jefferson

PO Box 83720

Boise 1D 83720-0080

FILEONECOPY NOFEEREQUIRED



