FILED EFFECTIVE

UNINCORPORATED NONPROFIT AssocmTlog
APPOINTMENT OF AGENT FOR SERVICE OF PROCESS/UL 30 4K : og

SECH: - i
o oY OF STATE
Assoc. # M /f(ﬂylm& OFI
(Assigned by the

Secrotary of State Office)

To the Secretary of State of the State of |daho:

1. The name of the nonprofit association is:

D@\duie_. Q@Tuda%\i/\\ v\?) \‘:‘\\\\Q_V\QL,

2. The principal address of the nonprofit association is:

s Nghose 4 Oioad ST OKIRY3

3. The name and street address of the agent authorized to receive service of process for the association
are: (Registered agent must be located af a street address in Idaho -- PO, PMB, and addresses outside ldaho are not
accepiabls.)

A b . Dead cCO V23

Fran McCully

Signature of agent%g MN\%(\ (—Q-QQM
Dated —1 @/ l

Signature of a member
of the nonprofit association:

Dated: ?—/)[ /( O

Mail to: " Secretaryof Stateuseonly
Idaho Secretary of State

450 N 4th Strest
PO Box 83720
Boise 1D 83720-0080

NO FEE REQUIRED FILE ONE COPY




