UNINCORPORATED NONPROFIT ASSOCIATION
APPOINTMENT OF AGENT FOR SERVICE OF PROCESS

paroc 8 U D17

{Assigned by the
Secretary of State Offica)

To the Secretary of State of the State of lIdaho

1. The name of the nonprofit association is:
Twin Falis Junior Tennis

WIGMAR -2 M g: 1,5

SECR ~TARY OF
STATE OF APt TE

2. The principal {street) address of the nonprofit association is:
256 Martin Street, Twin Falls, ID 83301

The mailing address {if different than sireet address) is:
258 Martin Street, Twin Falls, ID 83301

addresses outside ldaho are nol acceptable.)

3. The name and street address of the agent authorized to receive service of process for the
association are: (Registered agent must be jocated at a street address in Idaho - PO, PMB, and

John Roberts
Name
256 Martin Street  T;5in Falls Td 333}
Address
Signature of agent:

Dated: /- A2~ L@

Signature of a member %UW
of the nonprofit associati

Dated: [ 22"
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