UNINCORPORATED NONPROFIT ASSOCIATION

APPOINTMENT OF AGENT FOR SERVICE OF PROCESS IDIBAPR -5 AM 9: 34

SECRETARY OF
STATE OF [0AD B

Assoc. # U 47?-) 9-

(Assigned by the
Socretary of State Offica)

To the Secretary of State of the State of idaho:

1. The name of the nonprofit association is:

VL Porman Pru;%ec)r

2. The principal (street) address of the nonprofit qisociation is:

e L Ualley . ID :

The mailing address (if different than street address) is: I _
Q,Q. i:}ax 4y Lngﬁggn Qg)]e# Q S_’)(g_’)%

3. The name and street address of the agent authorized to receive service of process for the
association are: (Registered agent must be located at a street address in fdaho ~ PO, PMB, and
addresses outside Idaho are not acceptabie.)
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Addrass {

Signature of agent:/%/}/ﬁ/ /:éi/ @4 4’/?/!/.7/_
Dated: z 3gy:cg {28 é@fg

Signature of a member
of the nonprofit association: Qﬁ ZZZ‘E:éJ%Vf’Q”’
Dated: / 5 "X 7T / ‘2‘)
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