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5. If management istobe vested in one Ormore manager(s), listthe Name(s) ang address(es) of
atleast one initial Manager. |f Management jg tobe vested in the Members, jigt the name(s) ang
address(es) of at least one initja| Member.

Name Address
Joe Chance 8707 w State Street Suite p Boise 1p
Suanne Chance 8707 w State Street Suite p Boise 1p
Colton Chance 8707 w State Street Suite p Boige Ib
Kyle Chance 8707 w State Street Suite p Boise 1p
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