FILED EFFECTIVE

UNINCORPORATED NONPROFIT ASSOCIATION
APPOINTMENT OF AGENT FOR SERVICE OF PROCESS

To the Secretary of State of the State of Idaho: Assoc. # L 353

1. The name of the nonprofit association is B iMm Eg, i~ l;; &; ?A é QA Qal E adQo C/ol:

2. The principal address of the nonprofit association is /&/{ (e cirer Clecr  IKiimherly Tolaho 2234)

3. The name and street address of the agent authorized to receive service of process for the association are __
Jess Harrel/ bo® W Loyl 1Ximberly Idaho §24

Signature of agent: f@wﬁ W
Ny T O

Dated

Secretary of State use only

Signature of a manager of the nonprofit association:

Leaspmopd ¢.. poga)
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