UNINCORPORATED NONPROFIT ASSOCIATION E
APPOINTMENT OF AGENT FOR SERVICE OF PROCESS "-ED

To the Secretary of State of the State of Idaho: assoc.# ([/ /-0

1. The name of the nonprofit association is

2. The principal address of the nonprofit associstionis 200 (Clea« ('ftgg fe h,—s- S —_
?)ﬂlSdD g% '7!‘3"1 besi L L BN
3. The name and street address of the agenh authorized to receive service of process for the associationare ______

{200 M.C:&MS&S-D £3709

Signature of agent: Mm i

Dated A‘_Pr-' 21 19 99 Secretary of State use only

Signature of a manager of the nonprofit association:

See < bove.
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