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UNINCORPORATED NONPROFIT ASSOCIATION
APPOINTMENT OF AGENT FOR SERVICE OF PROCESS

To the Secretary of State of the State of Idaho: Assoc. # UL D52
1. The name of the nonprofit associationis | # 1)< and C IOft‘l ?t()b Sjbc}'“ ‘S‘! o HWJ(MS 0536(1«

2. The principal address of the nonprofit association is 1. 1. Sox (TX_ 1.0 Box 158
KAmih dd 83536
3. The name ang street address of the agent authorized to receive service of process for the association are ___
é%ﬁ:ﬁ" (eha\emﬂmg\ {5 > i Kamian T4 83536

Signature of agent: _k‘ ; e @{)/lm W

Dated [d~30- N Secretary of State use only

Signatugg of a manager of the nonprofit association:
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