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CERTIFICATE OF ORGANIZAT!ON
LIVITED LIABILITY COMPANY

(Instructions on back of appllcation)

T

1. The name of the Jimited liabllity company Is:

NPH, L1LO

2. The ﬁomplete street and malling addresses of the Initlal deélgnafad offige:
202 26lh Avenus, Lowlalon, ldaho. B350

Besl Avdress)
TWelig Addrss, If diieranl Wan elael Ag0T6¢7)
3. The iamé ahd camplete streét address of the reglsterad agent: 'k
Ghester P, MuGann 203 28th Aveinte, Lew[a!on. Idaho, 83601
Taw) “{Bfot Addrass)

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

company.
Hame Addrase
Witlam J, Lawson, Mahager 2501 M, P{naa Rd., Sulte 1, Spokane Vallay, WA 89208
TChaster P. MeCarin, Maneger 202 26th Avenue, Lewlston, idaho, £3B01

6, Meliing address for future correspondente (annual report notices):

2501 N, Plnes Fld.. Sulte 1, Spokans Vailay, WA 89208 o “
6, Future effechive date of fillng (aptlonal): _ , “
I Slgnature of 8 manager, mmember ot uthoriZéd
person. Bocroldly T G\Wp Use oy
. i o Sieto usa on
'l' StgnaturM" Y i/%’f ——
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