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== UNINCORPORATED NONPROFIT ASSOCIATION
APPOINTMENT OF AGENT FOR SERVICE OF PROCESS
Assoc. # Q S\ i

-
e
}

To the Secretary of State of the State of idaho:

1. The name of the nonprofit association lséf T ruc(ff Lm ﬂ? 0 Al L,‘é/; W Q%z J V,'nLudAc?-z*‘
2. The principal address of the nonprofit association is /22 77 . My 2090 A

ol //‘J:/}?u&y: L7 SZes7
3. The napté and szlet,addris of the agent authorized to receive serwce of process for the association are ___
LR uLL—/ g st (ol otk . C_-..’*;,zz/;)u/.»@é /L 3/34/‘7
Signature of agent: Jw((a Y, )/// Cf/éd¢/f & ,} -
Dated (W Y 57 oo 'y Secretary of State use oniy

Sngna/ture of a manager ofthe nanprofit association:
, { -

Mail to:
Idaho Secretary of State
700 west Jeffarson
PO Box 83720
NOFEEREQUMRED

Boise ID 83720-0080
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