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gews | | movmeu
POLSE, 10 &3720-0080 | ) ewrTON ID 83501
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-Elﬂgﬂ-rﬂ- Ll 23f 4wuz,
LEWISTON ID 83501
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Manager or Mamber

4. Limited Liebility Companies: Enter Names end Addresses of Managers OR Members. See lnstructions.
Name Street or PO Address City Stata Country Postal Coade

e Zhene D] Christing Claric. (ol 234 aoenge Lacigion, TD. NPC - 83801
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Manager [ TMember[ T
Manager [ vermber (]
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