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1. The name of the nonproflt association is; ' .
QA Class o Soll - Senity’ 581

UNINCORPORATED NONPROFIT ASSQCIATION _
APPOINTMENT OF AGENT FOR SERVICE OF PROCESS) AR 25 M 208

. SECRETARY OF STATE
U (/4/ 06 STATE OF IDAVG d
Aseac. #
{Assgned by the
Seoretary of Siate Cifica)

To tha Secratary of State of the State of Idaho;

’ ) ld
2. The principal (etreet) address of tha nonpzofit association Is;
JLQ;LEJ‘_CMLL,M Y R
The maifing eddress (if diffarent then streat address) is:
3. The name and sireet address of the agert authorized to recelve service of process for the

association ara: {Ragistered agent must be looated ot & strast avdress In Idaha — PO, PMB, and
addreyses oLlside Idaho gre not acoeptable.)
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Signeture of agent: a -

Dated: 4’/ 9-6] r1

8ignature of & member

of the nonprofit sesoclation: Mﬂ_&éﬁﬂ;ﬁ*
paret: ____laa| ()
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