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UNINGORPORATED NONPROFIT AssociaTiofi!s NOV 25 R 5
APPOINTMENT OF AGENT FOR SERVICE OF PROCEBS. ' ;v (- 5iAlE

“STATE OF IDAHO
Assoc. # M ggq b

(Assigned by the
Sacrafary of State Office)

To the Secretary of State of tha State of [daho:

1. The name of the nonprofit association is:
Magic Valley Sooners

2. The principal (siree!) address of the nonprofit association is:
206 Gamnet Dr. Kimbetly, 1D 83341

The mailing address {if different than street addrass) is:

3. The name and street address of the agent authorizad to receive servics of process for the
assooiation are: (Registerad agent must be locatad af a strest address in ldaho — FO, PMB, and
adoresses outsitle Idaho are not acceptable.)

Mandy Boyer

Name

206 Garnet Dr. Kimberly, iID 83341
Address
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