£ILED EFFECTIVE

IJNINCORPORATED NONPROFIT ASSOCIATION
APPOINTMENT OF AGENT FOR SERVICE OF PROCESS

To the Secretary of State of the State of Idaho: __ Assoc # { [ 4 Ci j'

1. The name of the nonprofil association is ////%Q B@ & /79// Q="
2. The pringjpal address of the nonprofit associationis __ o .8 R KO Ay A/
=77 E 2o/

Cofts fvrs Y 4/7_// RS TR el A

3. The name and street address of the agent aythorized to receive serwce of process for the association are __

Signature of agent: r/% Z272 27 ZZéX //f /é

Slgnat ofa manjf the nonprofit associgfion:

//ZZ/ ’Z////r/

Dated /77 / 6( e 5/ Secretary of State use only
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NOFEE REQUIRED




