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1. The name of the limited liability company is:

Evidence Revealed LLC

. The complete street and mailing addresses of the initial designated office:

18458 N. 11th Ave Ext, Nampa, Idaho 83687
(Street Address)

{Mailing Address, if different than street address)

. The name and complete street address of the registered agent:

Stan Lutz 18458 N. 11th Ave Ext, Nampa, Idaho 83687
(Name) {Street Address)

The name and address of at least one member or manager of the limited liability
company:

Name Address
Stan Lutz 18458 N. 11th Ave Ext, Nampa, Idaho 83687
Bonnie Lutz 18458 N. 11th Ave Ext, Nampa, Idaho 83687
John Davison 124 Freedom Rd, Nampa, Idaho 83687
Sharla Davison 124 Freedom Rd, Nampa, idaho 83687
Sam Harper 4864 North Larkwood Place, Meridian, Idaho 83646

5. Mailing address for future correspondence (annual report notices):

18458 N. 11th Ave Ext, Nampa, ldaho 83687

Signature of a2 manager, member or authorized
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