FILED Erppopy,e
UNINCORPORATED NONPROFIT ASSOCIATION

APPOINTMENT OF AGENT FOR SERVICE OF PROCESS 2312 KOV 19 AM 9:23

Assoc. # M 9‘3( !

{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:

Wiyl (fees Rondn  Bomeswnet Pssocizeone

2. The principal address of the honprofit association is:

_Po Box 392 \Urcxor TN B83dsys

3. The name and street address of the agent authorized to receive service of process for the association
are: (Registered agent must be located at a street address in idaho — PO, PMB, and addresses outside idaho are not
acceptable.)

Devora  Adams

Name

308 Eaar Efclge; A Wdor I 245

Address J

Signature of agent; M QAA.LL-_Q

Dated__hoewd. Vo, Zonz

Signature of & member
of the nonprofit association: E ﬁ!ﬁ %ﬂ,ﬁ

Dated: _ . Uo, 20l

Secretary of State use only

FILE ONE COPY _ _ S

I]
|




