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* (Assigned by the
Sscretary of State Office)

Ta the Secretary of State of the State of Idaho:

1. The name of the nonprofit association is:
CONCERNED CITIZENS OF WEST ADA SCHOOL DISTRICT FOR TRUSTEE RECALL

2. The principal (street) address of the nonprofit association is:
132 SW 5THE SUITE 100 MERIDIAN 1D 83642

The mailing address (if different than street address) is:
SAME

3. The name and street address of the agent authorized to receive service of process for the
association are: {Registerad agent must be located at a street address in idaho -- PO, PMB, and
addresses oulside ldaho are nof acceptable.)

REID W OLSEN

Name

SAME

Address

Signature of agent:

Dated: !0-8 2o

Signature of a member

aof the nonprofit association; @2-‘&4 g’g X h&
Dated: (0-¢- o155
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