Idaho Corporation Annual Report Form
File online at: sosbiz.idaho.gov

Return completed form within 30 days to:

Idaho Secretary of State For Office Use Only

Attn: Annual Reports

450 North 4th Street 'F I L E D -

Boise, ID 83720 File #: 0004871980

Phone: (208) 334-2300 Date Filed: 8/29/2022 1:43:00 PM

Annual Report: No filing fee if received by the due date. L Puenolaterthan—09/36/2022
SOS Control Number: 70116 Filing Status: Active-Good Standing
Non-Profit Corporation (D) Date Formed: 09/26/1934 Formation Locale: ID
Name and Mailing Address: (1) Add or Change Mailing Address:
KOOTENAI POST NO. 14, THE AMERICAN LEGION, INC. Ameri env beGion Koorensar /57'"' 14, Zue.
PO BOX 14 2215 N 7TH Sy, 2
7 . . 3 -

COEUR D ALENE, ID 83816-0014 Corar &' 4leve, I> 5321445
Registered Agent (RA) and Registered Office (RO) Address: (2) Change RA and/or RO Address:

EUGENE L MILLER
816 E SHERMAN AVE
COEUR D ALENE, ID 83814

Note: The Registered Office address must be a physical Idaho address (no postal box).

(3) New Registered Agent (RA) Signature:

if a new agent is appointed in item (2) above, the new agent must sign here to accept the appointment

a8 QI Adq paAT=o=Yd Wd £V:1 EZBZV6Z/88 1Z0T1-Z:£iB9

(4) Corporations: Enter names and business addresses (with zip code) of the President, Vice President, Secretary, Treasurer.

Title Name Business Address City, State, Zip ,1
Conmamace. | paeer (Br) Tarm 22/5 A. J%sT, Lrvind Alne TD 538143457
Vice Commanspere |Cumeles Riffel 2215 A 75T @uzd%’/ewil ZD E3814-3651 @
| finaee Oeer, Luioguise | 2215 N TS, e  Mewe,_ 2D 83943657 T3
Pyuranr | Grenard 4. fos o 122i5 A7, Cooued Pleve, ID 529143457
(5) Board of Directors names and business addresses (with zip code). Attach additional sheet if necessary. o
Name Business Address City, State, Zip ::I
Kegemr (Bar ) Thrum 2215 N 7% Sy, A (one 1D 272457 o
Cifpeles Riffel 2215 M T S L bewed Aleay TD E78MH-24577 ¥
Gertred A bunbdges 2205 fi T ST, e Alens ID 5394345
Dartp 1), Bewye 2215 A T So Coeurd Mene, ID 479143657
Miehoel Red ’ 22149 . 7™ St. @&ML_QW%
Glen i [sen 2005 N, 7S Cre«d Alase, Id 83514 365

Romen_Doeak[y 2245 N T St. Cocurd Alevy, TDFIPE 5657

(5) Signature: /@ (6) Date: 372,5//:20,2,’2,
(7) Type/Print Name: 6 ey LlQ ,@,é 154' l, i, J \,é;5'7 (8) Title: }gfm‘r /A/pﬂ'u’ %d‘é‘rg

Instructions: Legibly complete the form above. Sign and date this form and return to the address provided above.

Asuusgl q:uaa$



