APPOINTMENT OF AGENT FOR SERVICE OF PROCESS

To the Secretary of State of the State of Idaho: Assoc. # u t 0 l

1. The name of the nonprofit association is Sm, [6 Cl—f [V\e’ ngw(.ﬂ, {rbrk_,

2. The principat address of the nonprofit associationis __ P.O. @Box  AAFE  Mcla]] , ZZ

3. The name and street address of the agent authorized to receive service of process for the assouatlon are __
10% ro Keive

Ml [, — ¥3

Signature of agent: C - /,@(QA_, . /Z /0477

UNINCORPORATED NONPROFIT ASSOCIATION SR ’,1;2;54

Dated 6/ ? / 02003

Signatyreof a anagerof the nonproflt association:

oselfl 1\. L. Carbere

Secretary of State use only
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