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UNINCORPORATED NONPROFIT ASSOCIATION
APPOINTMENT OF AGENT FOR SERVICE OF PROCESS  781b JAN I, PN 2: 2§

SR
Assoc. # M 3 Oj 27

{Assigned by the
Secratary of Stale Qfiice)

To the Secretary of State of the State of Idaho:

1. The name of the nonprofit association is:

Yintage 544.&%#&&//:’%4:«:/}@4 fresT Latke

2. The principal (street) address of the nonprofit association is:
e Scronier sve, ooty 1L SBEZ/
The mailing address (if different than street address) is:
L2 LA S2G5 Corla /L2 SBEZ/

The name and street address of the agent authorized to receive service of process for the

assaociation are: (Registered agent must be located at a street address in idaho -- PO, PMB, and
addresses outside Idaho are nof acceptable.}
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3.

Zop Sctenten e Cocliyz /L §382/

Address
-
Signature of agent. -

Dated: 04//,6/}@/@

Signature of a member

of the nonprofit association: %ﬂé&/ @M

Dated: J//A’é{ /75
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