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% LIMITED LIABILITY COMPANY

(Instructions on back of application)

1. The name of the limited fiabllity company is:
Katie-dohn, LLC

K &
_ ;g-o E_EFECTIV

AVOCT 13 py 4, 1

OF .
STATE OF ip A?’g’%f;_

2. The street address of the initial registered office is:
HCR B5, #288A, Bonners Ferry, ID 83805

and the name of the initial registerad agent at the above address is:

John Buckmaster
3. The malling address for future correspendence Is:
| PO Box 578, Bonners Ferry, [D 83805
4. The limited liabllity company will be:
| Manager-managed [_] or Member-managed  {pleuna check the appropriate box)
5. If manager-managed, list the name(s) and address(es) of at least one initial manager.
I It member-managed, list the name(s) and address(es) of at least one initial member.
Nama o Address
John Buckmaster - PO Box 578, Bonners Ferry, ID 838056
Kethryn A, Landis PO Box 578, Bonners Ferry, ID 83805
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