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- | | FILED EFFECTIVE
2. CERTIFICATE OF ORGANIZATION

LIMITED LIABILITY COMPANY
§ Tie 30, Chapters 21 and 28, Idahe Code

Filing fea: $160 typed, $120 not typed SEC G
Complate and submit the appilcation n gduclicate, STATE bﬁt &)‘2 O iATE

1. The name of the limited lisbifity company is.
WALLACE RE|, LLC

{Ramember to INCikla tha worda “Linifec Liabiity Campany,” "Limitee Company,” or the abbreviaiong LL.C, LLC, or L)

2. The compliete sireet and mailing addresses of the principal office is:
233 E HARRISON AVE, COEUR D ALENE, ID 83814-4262

{StresT Addrasa)

{Mallng Address, I ciffarant)

3. The name and complets street address of the ragisterad agent:
RUTH J FULLWILER 233 E HARRISON AVE, COEUR D ALENE, 1D 83814-3282

(Narne) {Address}

4, The name and address of at least ons governor of the Imited liability company:

RUTH J FULLWILER 283 E HARRISON AVE, COEUR D ALENE, ID 83814-3262
TNema) (Address)

Rame) {Acdreus)

{Neme) (AGErBEs)

{Rame] (Addrese)

5.  Meiling address for future correspondence (annual report notices):
233 E HARRISON AVE, COEUR D ALENE, ID 8381 4-3262

(AddreaE}

Signature of organizer(s).
Printed Narme: RUTH JFU ILER Secretary of State uzn anly

IDAYC SECRETARY OF 3TATE
03/14/2016 05:00
CK:3639854 CT:17203% BH:1518435
i@ 100.00 = 100.00 ORGAN LLC #4
1@ 20.00 = 20.00 EXPEDITE C #5

Printed Name:

Signature;

Powv, DBiZOTS

w1220



