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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. # Q Q\ \ D)

1. The name of the nonprofit association is:

= E SCUE & S CTWARY
2. The principal address of the nonprofit association is: 4] 11

IZ80) Mwy. S7, PRIEST RIVER ,1b 83756
3. The name and strest address of the aaent authorized to recAive service of process for the association are:
DEB B RicHmonND

13501 H;.a’g. $57.  PrRIiesT 'RIVE'E-T P FIPSTE
E Signature of agent: @—a&_.l ,Qc,.-&—m._ =
1 Dated 2//0/07

. Secretary of State use only
Signature of a manager of the nonprofit association:

z_ . /'@"r_&m Z

Mall to:

Idaho Secretary of State
700 West Jefferson

PO Box 83720

Boise iD 83720-0080
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