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_ Manager or Member Name Street or PO Address Clty State Country Postzal Code
Manager[] MamberE/ Ma}f E Cﬁ.i-ta‘_,-ﬁe asem~ EEo ng{- g:,u.;' L.a.o% 3 [
Managerl:luemeﬁ/ NQF\CY 5 QLJ-S‘{‘OJA.SQK 5[3-5“ _ 5
Manager [_J Member[] Cscun e oddress gr-— ‘o o the
Manager [ Member (] members D

5. Organized Under the Laws of:

IDAHO
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