UNINCORPORATED NONPROFIT ASSOCIATION
APPOINTMENT OF AGENT FOR SERVICE OF PROCESS

i
To the Secretary of State of the State of ldaho: Assoc. # l/L ) L{ 8

1. The name of the nonprofit associationis _{ A4S A DE CREEK ML eHEIR ML OD

2. The principal address of the nonprofit association |s R, 20 A JOdRT fy TREZ]

TNDR AT, ToHH 33865

3. The name and street address of the agent authorized to receive service of process for the association are
Ep GALLUL @ 849 CAScAPE cReek KD CLARK Fork . (D

R2Z1
Signature of agent: W #J ‘bw‘—;ﬂ
Dated J)p’; ’)7!113”74‘5{ - / 0 19 9 ? Secretary of State use only —

Signature of a manager of the nonprofit association:
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