FILED EFFECTIVE

UNINCORPORATED NONPROFIT ASSOCIATION
APPOINTMENT OF AGENT FOR SERVICE OF PROCESS, | iy 16 PH 3 i1

. ,_.:;n ARY ¥ OF STATE
' SP%E OF IDAHO
Assoc. # M Zf q 5

(Assigned by the
Secratary of State Office)

To the Secretary of State of the State of Idaho:

1. The name of the nonprofit association is:

Yolorm Merinakse Memerial C-!g'lF Teurnament

2. The principal address of the nonprofit association is:

e Theee Bavers Ly FeoiHand ID §3i11

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 outside Idaho are not
acceptable.)

.F_pst. 2!05
(el Loeld Az Beise ID €310

Signature of agent: @Q@

Dated S/ Me/ {1 U/ .

Signature of a member Mé\
of the nonprofit association:

7
Dated: 5/ e/ 1\

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

450 N 4th Street
PO Box 83720
Boise 1D 83720-0080

NO FEE REQUIRED FILE ONE COPY




