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To the Secretary of State of the State of idaho:

1. The name of the nonprofit associatian is:

Tliin Falle Toenerma

APPOINTMENT OF AGENT FOR SERVICE OF PROCESS
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2. The principal {street) address of the nonprofit association is:
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The mailing address (if different than strest address) Is;

The name and street address of the agsnt authorized to receive

mg{g‘:v#s' rurfsicie Idahn Aare nof acrantalila
DA W BOyle
S o S' Sunride N ‘ ’T?’AJ
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Signature of agant;
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of the nonprafit association:
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