_i‘ 9y ,%ﬁm’i‘fs OF ORGANIZATION
R LIABILITY COMPANY
% To the/Sfc tary of State of idaho,

Statehous®¥ Boise, Idaho 83720

1. The name of the limited liability company is: Columbia

2. The address of the initial registered office is:

T

i and the name of the initial registered
agent at that address is: __Michael W. Kaufman

Signature of registered agent : M&W

3. The latest date certain on which the limited liability company will dissolve: 30 years from dati

T

4. |s management of the limited liability company vested in a manager or managers?
D Yes E No {check appropriate box)

5. if management is vested in one or more manager(s), list the name(s) and address(es) of at
least one initial manager. If management is vested in the members, list the name(s) and
address(es) of at least one initial member.

Name: Address:
Wiiliam N. Felsted “SE845 High St., Pullman, WA 99I63
Michael W. Eaufman _522 8. Blaine, Moscow, ID 83843
Edward A. Broemmeling 2925 Meadowlark Dr., Lewiston, ID 83501
Dennds J. Goettinger s
Kemneth R. Clyde 4237 Hwy 95 S., Moscow, ID 83843
Delbert W. Reisenauer 819 Kemnedy, Moscow, ID 83843
Nick J. Druffel PO Box 115, Colton, WA 99113
6. Signature of at least one person listed in #5 above:
I
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