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Typed Name: TRAVIS LERVIIT
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1.

Signature of a manager, member or authorized
person.

LIMITED LIABILITY COMPANY

(Instructions on back of application) Z0I4FEB 10 AM 9: 59

The name of the limited liability company is:

yy
The complete street and mailing addresses of the initial designated office:

8186 N AVMANCHE tN. HAYDEN, D 83635

{Street Address)

(Mailing Address, if different than street address)

The name and complete street address of the registered agent:

TRAVIS LEAVITT we N _H
(Name) {Street Address) ) 1743 C Lh

The name and address of at least one member or manager of the limited liability
company:

Name Address
TERR Y BRKER 2015 HAzeL wwoop oo, WEST RICHLAa) 1A 99353
TERRY LEAVIIT Ale33 Blue mt Cr CLARKSToal, WA 99403
ERANDoN BAKeR 3435 S st Lewrsww, Ip 8350)

Rysn £ARRoL A113 Jesseen v WAl dwntua, wA 11362
TRAVIS LEAVIIT B16(e N AVALANCHE LN HAVDEN, ZD BIAZS

Mailing address for future correspondence (annual report notices):
8786 N AvALrwncHE LN HAYDEn , TD 83935

Future effective date of filing (optional):
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