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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. # LL 5 { !
1. The name of the nonprofit association is ?.ﬂ"( LaoQ:‘es Qor‘npr C')l{:{' Shop

2. The principal address of the nonprofit association is_5S 1) WKoosewe T PO, DAy 424
Brvevican Falls Tdahqg AR

3. The name and street address of the agent authorlzed to receive service of process for the assocnatlon are ___
waor tQ l Ha’).:sﬂi {'_Gl Dlﬁtri
5in ﬁ;«—i\:del‘t f?o Bax HA0  Amexican  Yalls tdahs Y3317
Slgnature of agent: L/‘@’LM %A 1 ﬁﬁ,m

Secr;{ary of State use only

Sigridture of a manager of the nonprofit association:

Mail to:

ldaho Secretary of State

700 West Jefferson ‘
PO Box 83720

Boise ID 83720-0080 ‘_—m______i

FILE ONE COPY NOFEEREQUIRED




