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STATE OF \BAHD

UNINCORPORATED NONPROFIT ASSOCIATION
APPOINTMENT OF AGENT FOR SERVICE OF PROCESS

" To the Secretary of State of the State of Idaho: Assoc. # I A . ,’2 2 il

1. The name of the nonprofit association is The. %Z(bgf [’"l"a’{'v(m‘ %Oélvf:h‘/
2. The rincigzl;address ofth nonproft association is_ 465 | %@M. Colit

827(@
3. The name ang streel a dress of he agent authorized to receive service of process for the association are __
HM r D : "M el 4 L
B2
Signature of agent: ___|, 7/ AL

Datedmﬁf [%. 2005

mﬁ a of the nonprofit association:
[
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