UNINCORPORATED NONPROFIT ASSOCIATION %,
APPOINTMENT OF AGENT FOR SERVICE OF PROCESS "'/ i | .

Assoc. # M }O?g

(Assignad by the
Secretury of State Office)

To the Secrelary of State of the State of Idaho:

1. The name of the nenprofit assgciation is:

Juiis o ST Sesraell

2. The principal address of the nonprofit association is: ||

RISl e Losorvore Lo oy Mime 10 F2eg >

3. The name and slreet address of the agent authorized to recelve service of process for the association
are. (Rogistered agen! mist be locatod ai & streef address in idaho — PO. PME, und sddresses oulsife Idaho are nol
accepluble.) II
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Signature of agent™>—-
-
Dated_ 3-4— i d

Signature of a member
of the nonprofit assockation:

Dated: . : II

Mail to: Secretary of State ure only
ldaho Secretary of Slate

450 N 4th Streel "
PO Box 83720
Boise ID 83720-0080¢

NO FEE REQUIRED _ FILE ONE COPY
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