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UNINCORPORATED NONPROFIT ASSOCIATION
ARPPGINTMENT OF AGENT FOR SERVICE OF PROCESS

To the Secretary of State of the State of Idaho: Assoc. # _ (1 3 3 l

1. The name.of the nonprofit association is - / ]?Zci C/{ (’// 7;”/'/)75’ E.D. .

Frrie CREWS _

2. The principal address of the nonprofit asscciationis /A S5 & VY [Bridet = < 7 oweel j22
Borse LD K27/ 2 Z

3. The name and street address of the agent authorized to receive service of process for the association are _

Tevory Thrcrimens o @] R Ior 1258 Y v Borioewee ST sevee? (212
Bude Jp7 522727

,//7/(?”)_19 c/ v@;/ﬁ’r [ov

Signature of agent:

Dated f{//é//é 3

Signatur;af ama Iggr of the nonprofit association:
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