UNINCORPORATED NONPROFIT ASSOCIATION
APPOINTMENT OF AGENT FOR SERVICE OF PROCESS

To the Secretary of State of the State of idaho: Assoc. # ! & S E\\':&

1. The name of the nonprofit association is:
STenr Eire Cignters TaFE LochAl Y@
2. The principal address ofthe nonprofit association is:
PO. Bof 1€ Stac  TOaby $3610
3. The name and street address of the agent authorized to receive service of process for the association are:

Ix'jlgg Lewss MWy drpad frevn F.n?r!t? Iv §2¢ 16

. P
Signature of agent:
Dated_]Z- 2650 §
Signature of a manager ofthe no fit association;

Mail to:

Idaho Secretary of State
450 N 4th Street

PO Box 83720

Boise ID 83720-0080
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