i S

St g i

A%ﬁlt

UNINCORPORATED NONPROFIT ASSOCIATION
APPOINTMENT OF AGENT FOR SERVICE OF PROCESS

To the Secretary of Staie of the State of Idaho: Assoc. # ( A: 2( D ]

1. The n_z.me ﬂthe nonprofit association is Al P‘m Dol of Tawu kﬂ!—pﬁ. E;pg-lﬁn Board
Q MISOYS ,
2. Thgg %ignﬁ:figal address of the nonprofit association is__ &S AJeg feste Dr. MOSCCAA), 10

3. The name and street address of the agent authorized to receive service of process for the association are __
Aba W. Midd e Treaswer 73 W LN/ Bonaed BT
Bovse TP ¥3709 (20%) CL2-183T

Signature of agent: M L). W G~JL"/L—

Secretary of State use only

. Alran W M..’ddlﬂcn
Dated ?/’ fﬁ/éoc»l_

Signature of a manager of thg nopprofit association:

2L \

Altin W, M‘dd['e%w, Tieoswe v
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