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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. # &L &M‘

1. The name of the nonprofit association is: W -l' P —
L.(‘)t ) 'ASS Qace_ | €

2. The principal address of the nonprofit association is:

0S % ™Mullan Aye Oshiyn 1D BIEYS

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

~1g\eelha. VGiheld oS £ mulian AN OSbiirm 18 83899

Signature of agent: M H&&P&Ao\
pated___ W\ WO
Signature of a manager of the nonprofit association:
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Idaha Secrelary of State
450 N 4th Street

PO Box 83720
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