FILED EFFECTIVE

UNINCORPORATED NONPROFIT ASSOCIATI o
APPOINTMENT OF AGENT FOR SERVICE OF OROCHLEEB 19 AH 9 16

SECHE LAY OF STATE
.STATE OF IDAHO
Assoc. # U “97?

- {Assigned by the
Secrelary of State Office)

To the Secretary of State of the State of idaho:

1. The name of the nonprofit association is:

DISTRICT IV SOCCER REFEREE

2. The principal address of the nonprofit association is:
1891 SPRING LANE TWIN FALLS 1D 83301

3. The name and street address of the agent authorized to receive service of process for the association i
are: (Registered agent must be focated at a streel address in ldaho — PO, PMB, and addresses oulside Idaho are not
acceptabie.)

JJACOBSON 1881 SPRING LANE TWIN FALLS 1D 83301

Signature of agent: ;)Vé ““"‘/

Dated_Z/ 12/18"

Signature ‘of 3 member
of the nonprofit association:

Dated: __{ g/m/m
L

Mall to: Secretary of State use only
ldaho Secretary of State

450 N 4th Street
PO Box 83720 - -~ -
Buise (D 83720-0080

PR s S

!
i

NO FEE REQUIRED FILE ONE COPY -t




