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Assoc. # “ 650; - SECRETART OF SIATE

{Assigned by the T STATE O;: 1DAHO

Secretary of State Offica)

To the Secretary of State of the State of idaho:

1. The name of the nonprofit association s
Committee in Support of Memorial Field

2. Th ncipat (st dd of th fit at .
B R asdoanst 8 gy eeoton's

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

3. The name and street address of the agent authorized to raceive service of process for the
association are: (Registered agent must be located at a sireet address in Idaho - PO, PMB, and
addresses outside Idaho are nof acceptable.)

Timothy Cochran

Name

329 Euclid Ave Sandpoint, ID 83864

Address i
Signature of agent: /A\

-

Dated: (D/Q/ZO('SF

Signature of a member 7/ 6«%’—

of the nonprofit association:

Dated: J'Dl/ \q’/ LS
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