FILED EFFECTIVE

UNINCORPORATED NONPROFIT ASSOCIATION fﬂ'APR -8 pu
APPOINTMENT OF AGENT FOR SERVICE OF PROCE§ESCR£']- : PHI&
S'RTE%;‘ : :

Assoc, # U f?gS""

(Assignied by the
Secrstary of State Office)

To the Saecretary of State of the State of Idaho:

1. The name of the nonprofit association is: t

TAMES GCAVG  YPolorslor’s Clup

2. The principal address of the nonprofit association is:

(903 Colem/oe$ ,ﬁvlgfi‘[/7 83705

3. The name and street address of the agent authorized to receive service of process for the association |I
are: (Registered agent must be located at a streef address in idaho -- PO, PMB, and addresses outside ftaho are nol
acceplabls.) ’

TAMES Miller /92l Colembes
Ldise  ID B3705

4

Signature of agent: /ngbee
Dated___ 4~ G L/O
Signature of a member o -
of the nonprofit association: M o -

Dated: L/L 5/" / /4

Mall to: Secretary of State use only
Idaho Secretary of State

450 N 4th Street
PO Box 83720
Boise ID 83720-0080

NO FEE REQUIRED ’ FILE ONE COPY




