Assoc. # !/(-4’7 LLL},

{Assigned by the
Secrefary of State Office)

To the Secretary of State of the State of Idaho:

1. The name of the nonprafit assaciation is:

BURLEY BARRACUDAS SWIM TEAM

2. The principal (straet) address of the nonprofit association is:
2801 MOUNT HARRISON DR BURLEY ID 83318

The mailing address (if different than street address) is:

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 straeet address in idaho - PO, PMB, and
addresses outside fdaho are not acceptable.)

SARAH HEMSLEY

Name

2801 MOUNT HARRISON DR BURLEY ID 83318

Address

Signature of agent: g’llﬂ/’/\ A.ZM.S l
Dated: "L[_“l ‘ 1& o

Signature of a member
of the nonproflt ssqciati =t [, S
Dated: ‘u \2
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