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UNINCORPORATED NONPROFIT ASSOCIATION
APPOINTMENT OF AGENT FOR SERVICE OF PROCESS

To the S.e'cretary of State of the State of Idaho: Assoc. # Q 54
1. The name of the nonprefit associajion is:
Ll Bl (535 Lidepatal foder of foresters

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

8790 froetiitl Kond idd/efr., T &364Y
3. The name and streevg_idress of the agent authorized to receive service of process for the associafion are;
itre(yn blca P7ve fettr lf Keogl mmu

Signature of agent %_Lﬁlew
4
Dated W

L4

27, 220 2 Secretary of State use only
Signature of a manager of the nonprofit association:
;&uﬁ(a\
Mall to:

Idaho Secretary of State
700 West Jefferson

PO Box 83720

Boise |D 83720-0080
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