=) t@\} WG LS ALY ‘=0
Signature of agent: ok, (
Dated -~ FSooionon B, 19 SR Secretary of State use only
Signature: of a mandngr of the nonprofit association: ‘
I - b

UNINCORPORATED NONPROFIT ASSOCIATION
APPOINTMENT OF AGENT FOR SERVICE OF PROCESS

To {le Secretary of State of the State of idaho: Assoc, # U 5?
1. The name of the nonprofit association is —ThVE.  CXWIRGNYY o "RAE TTREASWSIE
WJBvaoe
2. The principal address of the nonprofit association is
B2Z\S  TRVING 2o R2BTOL

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