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i  UNINCORPORATED NONPROFIT ASSOCIATION
APPOINTMENT OF AGENT FOR SERVICE OF PROCESS

To the Secretary of Staie of the State of ldaho: Assoc. # ! 1 MX &4

1. The name of the nonprofit association is:
i ____GRANGEVILLE REACH FOR RECOVERY NA GROLP ﬁ

P —

2. The principal address of the nonprofit association ig:
412 SOUTH E STREET APT. #11 GRANGEVILLE, ID, 83530

TIM SAND
412 SOUTH E STREET APT. #11 GRANGEVILLE, ID, 83530
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3. The name and street address of the agent authorized lo receive service of process for the association are- 7

Daled AUG. 5, 2005
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