FILED EFFECTIVE

UNINCORPORATED NONPROFIT ASSOCIATION
APPOINTMENT OF AGENT FOR SERVICE OF PROCESS

Assoc. # l/( Zl Zpﬁ

{Assigned by the
Secrefary of Stale Office)

To the Secretary of State of the State of ldaha:

1. The name of the nonprofit association is:

Comonikkee o giock Sudey P,

2. The principal address of the nonprofit association is:

e W vty b #2350 B 10 &2105

01 APR2T PH 1:07

SELKE TARY O SIATE
STATE OF IDAHD

3. The name and sfreet address of the agent authorized to receive service of process for the association
are. (Registered agent must be located at a street address in idaho — PO, PMB, and addresses ouiside Idaho are not

accapiabls.)
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Sighature of a member % Q__)
of the nonprofit association! P bt 4
, | /

Mail to:

Idaho Secretary of State
450 N 4th Street

PO Box 83720

Boise ID 83720-0080

NO FEE REQUIRED FILE ONE COPY

Secretary of State use only




