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’\6’6 S SNINCORPORATED NONPROFIT ASSOCIATION

R SERVICE OF PROCESS o
State of Idaho:

e nonprofit association is:
- Skyline

2. The principal address ofthe nonprofit assoclation is: - _
Skyline High School, 1767 Blue Sky Drive, idaho Falls, idaho 83402
rocess forthe association are.

4. The name and street address of the agent authorized to receive service ofp
Max Howell (Treasurer), 2125 Brandon Drive, idaho Fails, Idaho 83402

1. The name ofth _
Football Parents Association

Signature of agent:
Secretary of State use only

! Dated October 1,-2007
S'iZe ofa managzr;’ the nfnzﬂt association:
Mail to:
\daho Secretary of State
450 N 4th Street ' _
PO Box 83720 _ : '
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