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1. The name of the limited liability company is: ST,»J- (7 0 _i,
Kidd Family Farm, LLC

2. The street address of the initial registered office is:

Rural Route 1, Box 5706, Bonners Ferry, ID 83805

and the name of the initial registered agent at the above address is:
Jolle A. Wall

3. The mailing address for future correspondence is:
RR 1, Box 5706, Bonners Ferry, {D 83805

4. Management of the limited liability company will be vested in:
Manager(s) [:I -or Member(s) {please check the appropriate box)
5. Ifmanagementis to be vested in one or more manager(s), list the name(s) and

address(es) of at least one initial manager. If management is to be vested in the
member(s), list the name(s) and address(es) of at least one initial member.

Name Address
Jolle A. Wall RR 1, Box 5706, Bonners Ferry, ID 83805
Donald D. Wall - RR 1, Box 5706, Bonners Ferry, ID 83805
David V. Kidd 1973 Peerless Ave., Manila, CA 95521
Timothy R. Kidd _ P, Q. Box 906, Magalia, CA 95954
Peter R. Kidd 14850 Upland Rd., Magalia, CA 95954 .

6. Signature of at least one person responsible for forming the Iimiied liability company:

Slgnature %IQ @ w : Secretary of State use only
Typed Name; Jolle A. Wall : W) 5”.(\\&9\"]

Capacity: Member
SECRETARY OF STATE
EE’%/ 2087 B85:

1 9 198,88 = 198.82 ORGAN LU

Signature E : 2573 CT: 29937 BH: 1930663

Capacity:

Typed Name: E _

Weh Form

7

uc#2




