l- UNINCORPORATED NONPROFIT ASSOCIATION
APPOINTMENT OF AGENT FOR SERVICE OF PROCESS 9017058 -9 BSOSl
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fAssigned by the
Secretary of State Office}

To the Secretary of State of the State of 1daho:

1. The name of the nonprof" t assomatlon is:

2. The principgl (street} address of the nonprofit agsociation is:
B> Vivainia Sreet
The mailipg address (if different than streat gddress) is:

G- 2oy S Moo Meadpus o $36sY

The name and street address of the agent authorized 1o receive service of process for the

agsaciation are: (Registered agent must be located at a street address in idaho — PO, PMB, and
addresses outside {daho are not acceptable.)

W %md Dfﬁbi{‘r‘ W,m&%

Name

i Vs‘rqmv@g)rﬂ Muaw Meadows CL S35 Y

Addross
Signature of agent: QﬂM%M—__

Dated: /3/7 //7

Signature of a member

of the nonprofit assaciation: ﬂ,w,.( A\p M
Dated: _/ A / 7T/rj 7

Secretary of State use onty
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