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1. The name of the limited liability company is: — & BaR.I.,L.C

L i

2. The address of the initial registered office is: _108 7th
{nat a PO Box)

Nezperce, Idaho 83543
agent at that address is: __ROBIN K, BAUNE

and the name of the initial registered

Signature of registered agent : Qf\t‘:wQ Hi ~~~~~~ SRR 2

3. Is management of the limited liability company vested in a manager or managers?
x] Yes ] No (check appropriate box}

4. If management is vested in one or more manager(s), list the name(s) and address{es) of at
~ least one initial manager. If management is vested in the members, list the name(s) and
address(es) of at least one initial member.

Name: Address:
Rebin K. Baupe P.O. Box 370, Nezperce, ID 83543
Russell D. Payne P.O. Box 112, Nezperce, ID 83543
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