TLED EFFECTIVE

UNINCORPORATED NONPROFIT ASSOCIATION
APPOINTMENT OF AGENT FOR SERVICE OF PROCESS

Assoc. # (/(. BL(QQ/[%

(Assigned by the
Secretary of Siate Office)

To the Secretary of State of the State of [daho:

1. The name of the nonprofit association is:

Idaho Falis Men's Senior Golf Association

2. The principal address of the nonprofit association is:

701 E Elva Street, Idaho Falls, Idaho 83401

acceptabls.)
Thomas MclLaughlin

3. The name and street address of the agent authorized to receive service of process for the association
are: (Registerad agent must be focated at a street address in ldaho — PO, PMB, and addresses outside ldaho are not

Name

2230 Craig Ave, Idaho Falls, ldaho 83404

Address

Signature of agent: ‘%——— W /{%—‘
Dated & /Z 5 / =0/Z
Signature of a member ﬁ ﬁ% 7Z
of the nonprofit association: e
Dated: & ’7 =

Mail to: Secretary of State use only

Idaho Secretary of State

450 N 4th Street

PO Box 83720

Boise ID 83720-0080

Fax number: 208-334-2080

NO FEE REQUIRED FILE ONE COPY




