FILED EFFECTIVE

08 APR -9 Mme _36 |
SECRETARY oF STATE

STATE OF IDAHO
UNINCORPORATED NONPROFIT ASSOCIATION '

APPOINTMENT OF AGENT FOR SERVICE OF PROCESS \l
To the Secretary of State of the State of idaho: Assoc. # 4 ” L{ 7
1. The name of the nonprofit association is: : 9
Mﬂ --._Cﬂ /A//& f JA+S \
2. The principal address ctthe non_proﬁt association is: v .

..

3. The name and street address of the agent authérized to recelve service of process for the association are:

2730 N 71 /‘n_b__e_c/‘t/,. f,\)/z,;sto/*mh‘an, = K.l {

Signature of agent. WM

Dated

Secretary of State use only _—1
Signature ofa mariager of the nonprofit association:

Mall to:

Idaho Sectetary of State
AS0 N 4th Strest

PO Box 83720
Boize ID 837200080
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