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UNINCORPORATED NONPROFIT ASSOCIATION

APPOINTMENT OF AGENT FOR SERVICE OF PROCESS DILAUG -4 AH 9= 1

Assoc. # M é% i

{Assigned by the
Secretary of Stafe Office)

To the Secretary of State of the State of idaho:

1. The name of the nonprofit assogciation is:

Letany Forw Tovsonts ) Berperd CRISIS ~ Fiwp

2. The principal address of the nonprofit association is:

/€36 5. My ST #2255 Mesco), TD B38H3

3. The name and street address of the agent authorized to receive service of process for the association
are: (Registered agent muyst be located at a street address in fdaho — PO, PMB, and addresses oulside idaho are not

acceptable.)
N "/4{
d/éo’é §- Miw Sr: Moscol), ID SI3843

Signature of agent: /

Dated 7/ Z—B A, 'Z
o/

Signature of 2 member
of the nonprofit association:

Dated: AZZ / /}/
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