“ILED EFpE
UNINCORPORATED NONPROFIT ASSOCIATION E£C VE
APPOINTMENT OF AGENT FOR SERVICE OF PROCESS, M 82l |

‘ LG 3Y OF STATE
oc. # \‘i Q.\“ l D STATE OF IDAH
{Assigned by the
Se ry of State Offica) '-

To the Secretary of State of the State of idaho:

1. The name of the nonprofit association is:

Ririe }/au-ﬂv Soccer

2. The principal address of the nonprofit association is:

[3Y4Y5 N 75 £, /\’/n'e,jzo £3943

3. The name and street address of the agent authorized to receive service of process for the association
are. (Registered agent must be located at & street address in ldako ~ PO, FMB, snd addresses outside ldeho ere not

acceptable.)
Terri Nelsn
13445 M. 175 E. /‘?m‘e’, Ip S3Y43

Signature of agentQSﬁA’ ! r)( lQJSCf\

Dated fqg)(lt OI)}I/{
Sirature of 2 member o <> dade ( Yghungo~
ouse: (A2 ) v

Mail to: =

Idaho Secretary of State Secretary of State se only
450 N 4th Street

PO Box 83720

Boise 1D 83720-0080

NO FEE REQUIRED FILE ONE COPY
T I T—————————
e —




