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4. Limited Liability Companies: Enter Names and Addresses of Managers OR Members, See

Instructions.
Manager or Member Name Street or PO Address CHy State Country Postal Code

Manager (XIMember (]~ Garrison Belles PO Box 1271  Ketchum ID USA 83340

Manager [RMembar 1 Michael E. Page PO Box 1271  Ketchum 1D USA 83340

Manager [] Member [

Manager ] Member [

5. Drganized Under the Laws of:

b.
: Date:
IDAHO % 5-14-2018
W 162380 |ioerm J:m?m =
Garrison Belles Manager
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