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1. The name of the limited fiability company is: ___ STANLEY ouTposT, L.L.C.

2. The address of the initial registered office is: 1927 Alturas Drive Twin Falls,Idaho

{not a PO Bow) 83301-4907 |
and the name of the initial registered |

agent at that address is: _y,_ L ne HS1ldam B BRabocsk 7 Al L,
Signature of registered agent ;. / ,,,,“ &,Mywh __ 2 ! & .!.;_ il i

3. The iatest date certain on which the limited liability company will dissolve: 1-1-2050

4. Is management of the limited liability company vested in a manager or managers?
@‘ Yes D NO  (check appropriate box)
%o 's 3mo's members
5. K management is vested in one or more manager(s), list the name(s) and address(es) of at |
least one initial manager. If management is vested in the members, list the name(s) and
address(es) of at least one initial member. 1
Name: Address: ¥

Julie ard Jomi Babcock 1927 AlturasDr. Twin Falls,Idaho 83301 3

—Tom-PetersonJdanager B0 Box-l82 Stanlew.ldaho 83278

6. Signature of at least one person listed in# !
William E. Babcock g% oo o0 v -
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