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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. # Q S \& E .
1. The name of the nonprofit association is CO\ y(’/\ gﬂ( cer Orz:,cw { Za’_’r1 /07]

2. The principal address of the nonprofit ag_s_c_:platlonjs QA (J////brr/fﬁ lalle
AR A i . S O /RIS
3. The name andg street addr, fss of the agent authorized to receive servnce of process for the association are

YRsees N\ [ BRRR \N)\Qﬂ\\f whn Whe TRes o TS RN ST

Signature of agent; //Wﬁ /
Dated ( / 6 0 Secretary of State use only T

Slgna eofa ma%wnpmﬂt association:

,I
!

g:\corp\ormsimisc forms\unincorporated NP pmé FILEONECOPRY NOFEE REQUIRED

||
h




