I, RALPH MUNRQO, Secretary of State of the State of Washington and custodian of its seal,
hereby issue this

CERTIFICATE OF INCORPORATION

to

CHELAN COUNTY FIRE DISTRICT #9
AUXILIARY

a Washington Non Profit corporation. Articles of Incorporation were filed for record in
this office on the date indicated below.

UBI Number: 601 707 060 Date: April 19, 1996

Given under my hand and the Seal of the State
of Washington at Olympia, the State Capital

7@?‘! / / itmko

Ralph Munro, Secretary of State
2-533265-1
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The undersigned, for the purpose of formmg a corporation under the nonprofit laws of the State of Washmgton
RCW 24.03, hereby adopts the following Articles of Incorporatlon

ARTICLE I

The name of the corporation shall be:. Chelan County Fire District #9 Auxiliary

ARTICLE II

The term of existence shall be: (check only one box) A perpetual O (number of) years

ARTICLE III
The purposes for which the corporation is organized are as follows:

The primary purpose of this organization shall be to support the

Chelan County Fire Dist. #9 Volunteer Fire Fighters.

ARTICLE IV

The name of the Registered Agent of the corporationis: ___~2ula Egbert

- The street address of the Registered Office, which is also the address of the Registered Agent is as follows:

Number and Street __ 21096 Hwy 207

City Leavenworth | WA Zip Code 98826

The post office box number, which may be used in conjuncuon with the Registered Agent address, located in the
same cny, is: . . 4

PO Box# /A City , WA Zip Code
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4 director(s) serving as the initial Board of Directors. Their names and addresses are as

There shall be
follows (attach additional pages if necessary):

Name Address City State Zip Code

Susan M. Mc¢Dannald 16074 River Rd., Leavenworth, Wa. 98826

Bob Love " 13815 Chiwawa Loop Rd., Leavenworth, Wa. 98826

Kathy Couture 16896 Mule Tail Flats, Ledvenworth, Wa. 98826

Paula Egbert 18582 Hazel Lane, Lea#enworth, Wa. 98826
ARTICLE VI

In the event of dissolution of the corporation, the net assets are to be distributed as follows:
Shall be donated to Chelan County Fire District #9 Volunteer

Fire Fighters.

' ARTICLE VII
The name and address of each incorporator is as follows (attach additional pages if necessary):

Name Address : City State Zip Code

same as above

IN WITNESS WHEREOF each incorporator has affixed his/her signature on this ‘ day of

, 19

CONSENT TO APPOINTMENT AS REGISTERED AGENT

-1, Paula Egbert , hereby consent to serve as Registered Agent in the state of Washington for the corporation

herein named. I understand that as agent for the corporation, it will be my responsibility to accept Service of Process in the name of the .
corporation; to forward all mail to the corporation; and to immediately notify the Office of the Secretary of State in the event of my
resignation or of any change in the Registered Office address of the corporation for which I am agent.

413-96 Fouda G ot

(Date) * (Signature of agent desigated in Article IV)
* Must be signed to meet filing requirements
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