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FILED EFFECTIVE

EAPR 25 &M 9 30
UNINCORPORATED NONPROFIT ASSOCIATION o
APPOINTMENT OF AGENT FOR SERVICE OF PROCESS  SiCHE JARY -

ERT S
STATE OF iDAHD
Assac. # ugmé_‘

(Assigned by the
Secretary of State QOffice)

Ta the Secretary of State of the State of Idahe:

1. The name of the nonprofit association is:
Tom Nicholson Memorial Tournament

2. The principal address of the nonprofit association |s:

2797 W. Sugarberry Drive Eagle, |D 83616

3. The name and sireet address of the agent authorized to receive service of process for the association
are, (Registerad sgent must ba loceled af 3 straet address in idaho ~ PO, PMB, and addressas outside 10aho are not
accapiabie.)

Laura Adkins

Namea

2797 W Sugarberry Drive Eagle, ID 83616

Address

Signature of agen@ﬁa §LC 1@ Ui'—\
=) D
Dated L” ]Q%l |L'l

Signature of a member "ﬂ .
of the nonprofit association; 7 o _\I Cj’\@() N e
pated: ¢ ] 2¢ ! 14 "

Secretary of State use anly
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