(Instructions on back of application

1. The name of the limited liability company is:

Bruce Campbeli

3. The mailing address for future correspondence is:
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35 South Corbin Rd., Post Falis, ID 83854
4, Management of the limited liability company will be vested in:

Manager(s) D or Member(s) {please check the appropriate box)

Bruce Campbei 35 South Corbin Rd., Post Falls, ID 83854
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