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UNINCORPORATED NONPROFIT ASSOCIATION °’¢S i by
APPOINTMENT OF AGENT FOR SERVICE OF PROCESS TATE G o
10,4,7"4/‘5
Assoc, # u?) X;(ﬂ
{Assigned by the
Secretary of Srate Office)
To the Secretary of State of the Stafe of Idaho:
1. The name of the nonprofit association is:
\rone Yoxona
2. The pnnclpal (street) a [

The mamng address (if dlfferem than street addr 855) IS

3. The name and street address of the agent authorized to receive service of process for the
association are: (Registered agent must be localed at a street address in Idshe — PO, PMB, and
addmssss outside ,!_dahu are not geeeptable.)

Name

%A&M&LMH__\M%MLH

Dated: q 1& f’i"
Signature of a member 7 )
of the nonprofit association: &L@,%/\_

Dated: Q- 1o |5

Secretary of State use cnly
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