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APPOINTMENT OF AGENT FOR SERVICE OF PROCESS . .. v rr winy.
CRETARY Ur olnic

..,;-i;uﬁ

STATE OF {DAHO

Assoc. # nga)(ol

{Assigned by the
Secretary of State Office)

To the Secretary of State of the State of Idaho:

1. The name of the nonprofit association is:

JOa s> oF s C/M/v

2. The principal address of the nonprofit association is:

223/ W ChireiZrr a_{/-/,/fﬂ%w’ ot E377Y

3. The name and street address of the agent authorized to receive service of process for the association
are: (Regisiered agent must be focated af a street address in Idaho -- PO, PMB, and addresses oulside idaho are nof

acceptable.) /
K, ’Z::: ~NES s

Name I

3=/ k) (g fors £2. /zé:?:::,v 16283 705

Address
Signature of agent: M
Dated /20 -/ ey, / /
Signature of 2 member K)f /
of the nonprofit association: ' '—;7 et Wal W
Dated: /.:9 ""//’//
Mail to: Secretary of State usa only

ldaho Secretary of State
450 N 4th Street

PO Box 83720

Boise ID 83720-0080
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