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UNINCORPORATED NONPROFIT ASSOCIATION
APPOINTMENT OF AGENT FOR SERVICE OF PROCESS

To the Secretary of State of the State of Idaho: Assoc. #_L/_L_H}:(_(_)__v
1. The name of the nonprofit association is Méﬂ&ﬂ an /5['//f ance CAMA.

2. The principal address of the nonprofntassocuatlon s 2987 . Va/mef e, Hendian
Taéi/no ST L 7

3. The name and street address of the agent authorized to recewe service of zrocess fo the association are

Crzirg  f~Lian - 2YEF AL, L al7 dezo , Tl iho__
d__ cfifas oz
Signature of agent: ____ é’ﬂj ’Zér—
Dated f/ 2 ?/Cr ’? - i Secfe'tal"); of State useﬂonﬂly

Signature of a manager of the nonprofit association:
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