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The name of the Jimited liability company is:
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The complete street and maifing addresses of the principal office is:
892 BERNRD MDNTP-EUER; D 83254

iBtrast Addadss

% TRAVIS M KUNZ GPA 19 3 STATE ST PRESTON, 10 83263
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The name and compleie street address of the registered agent:
TRAVIS M KUNZ CPA 19 S STATE ST PRESTON, 1D 83263
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The name and address of at feast one governor of the limited lability company:

LORIE A HENNENGS 1501 HAYES LANE MONTPRELIER, 1D 83254
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SCOTD HENMNGS 1501 HAYES { ANE MONTPELIER, 1D 83254
"‘Mmj ' thaddensn

(A ) HESS ML L

Namey DL oy

Maiting address for future correspondence (annual report notices):
18 S STATE ST PRESTON llj} 83263_
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Sigrature of organizer(s).
Srintad Name: - SCOT D HENNINGS
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SBignahie: "a" DA e

Printed Name: LORIE A HENNINGS

Signalure:
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