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1. The name of the limited liability company is: HSTATE OF IDAHC
JTTORILLC

2. The complete street and mailing addresses of the initiai designated/principal office:
2670 N, White Pines Dr., Coeur d'Alene, ID 83815

(Streqt Addrass) .
P.O. Bax 3092, Haydsn, ID 83835

{Mailing Adaress, If different than streel address}

3. The name and complete street address of the registered agent.

John P. Thomas 2870 N. White Pines Dr., Cosur d'Alene, ID 83815
Nama) {Street Addrass) .

4. The name and address of at least one member or manager of the limited fiabllity

company:
Name Addrass
John P. Thomas P.O. Box 3092, Hayden, (D 83835
5. Mailing address for future correspondence (annual repart nofices): |I

P.O. Box 3092, Hayden, ID 83835

6. Future effective date of filing (optional):

Signaturs of organizer(s}. (Aforgenizer ls 8 member, or is
acting in behaif of a membe members), e o .
y E Secretary of State use only

Signature ; . é
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