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The name of the limited fiability company is; LATAE RECLAMATION, LLC

The address of the initial registered office is:

1401 Shoreline Drive, Suite 2, Boise, Idaho 83702 and the name of the initial registered
agent at that address is: Corporation Service Company

The mailing address for future correspondence : et sTREET, DREARY, D 83823

Management of the limited liability company will be vested in:
Manager(s) D or Member(s . {please check the appropriate box}
If management is to be vested in one or more manager(s), list the name(s) and address(es) of

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

Name Address
THOMAS L. DEAN PO BOX 201, DREARY, ID 83823
DAVID WHITCOME PC BOX 36, DREARY, ID 83823

MIKE WHITCOMB PO BOX 154, COLTON, WA 99113

Signature of at least one person responsible for forming the limited liability company:
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