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’_‘ UNINCORPORATED NONPROFIT ASSOCMI@%& \2 :
APPOINTMENT OF AGENT FOR SERVICE OF PROCERS v isle

L

STATE OF 1DAHD

Assoc # U ?)\@g

{Assigned by the
Secretary of Stale Cffice)

Te the Secretary of State of the State of idaho:

1. The name of the nonprofit association is:

Bob McKinney Memorial Golf Tournament

2. The principal address. of the nonprofit association is:

2131 SW 3rd Ave, Fruitland, ID 83819

acceplable.)

3. The name and street address of the agent authorized 1o receive service of process for the association
are’ (Registered agent musi be localed at a slreet address in ldahg - PO, PMB, snd sdaresses oulside IGsho ars not

FILE ONE COPY

Kitty Schuster
' Name
2131 SW 3rd Ave, Fruitland, ID 83619
: Adoress
Signature of agent: _ioplsg. ; N N
..
Datea 12/05/13
Signature of a member //.{/m #/} _/// Y (\ T
of the nonprofit association: e ,(:f’“‘ A -7
pates. 12/05/13
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