FILED EFFECTIVE

UNINCORPORATED NONPROFIT ASSOCIATION
APPOINTMENT OF AGENT FOR SERVICE OF PROCESS  2B170CT 16 py 4, 01

SECRETARY GF s,
STATE OF 04T "=

Assoc. # LLLJ'SLQQ—

(Assigned by the
Secretary of State Office)

To the Secretary of State of the State of idaho:

1. The name of the nonprofit association is:

Eagle High School Wrestling Boosters

2. The principal (street) address of the nonprofit association is:
3842 N. Pankratz Wy Meridian, ID 83646

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

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 Idaho are not acceptable.)

Michael Stone

Name

3842 N. Pankratz Wy. Meridian, ID 83646

Address

Signature of agent:

Dated: i Y
Signature of a member

of the nanprofit association;

T oM
Dated: IOZHQU'ﬁ o \ \:
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