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2. The complete street and mailing addresses of the

1306 N. Divigion St., Spokane, WA 99202

U

initial designated/principal office:

[Sirest Address)

(Ma]ing Addrass_ If different than strect address)

3. The name and compiete street address of the rabi ered agent:

Preston Hawkins

' 750 N. Highway|41, Post Falls, ID 83854 II

| |J

{(Name)

(Strect Address)

4. The name and address of at least one member ¢r Mmanager of the limited liability

company:
Name
Preston Hawkins

Address
750 N. Highvllay 41, Post Falls, 1D 83854

Carrie Hawkins

750 N. Highivrey 41, Post Falls, 1D 83854

Patrick Vollmer

1306 N. DMlLiom §t., Spokane, WA 88202

Ting Velimer

1306 N. DMLIm1 St, Spokane, WA 99202

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

1306 N. Division S1., spokane, WA 99202

6. Future effective date of filing (optional):

Signature of a manager, member or authorized
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