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GIHOV -G A B: 4S5

ETARY OF STAIE
- SE%%ATE OF [DAHO

UNINCORPORATED NONPROFIT ASSOCIATION
APPOINTMENT OF AGENT FOR SERVICE OF PROCESS

To the Secretary of State of the State of Idaho; Assoc, # l é . I ‘ }( 0 8

1. The name of the nonprofit association is:.PL&ND (XE\LL ‘E < P.l
2. The principal ad th fi iation is: l :
ge rincipal address enonp}-o sgociation is / E o= % L/

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

eV 212 N. 47H AVE &4
SANOPOINT A DANRD K=K

Signature of agent: _WW

Dated_ _\\-"I-(01

———

Secretary of State use only
Sig

Mail to:

daho Secretary of State
450 N 4th Street

PO Box 83720

Boilse ID B3720-0080
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