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LIMITED LIABILITY COMPANY . iov gs s1alt
STATE OF IDAHO

(Instructions on back of application)

1. The name of the limited liabilify company is:

DNR L /LC. R

2. The complete street and mailing addresses of the initial desrgnatedlpnnc]pal ofﬁce

L52 N_3bDE _MENAN TD, K343

{Streat Address)

Mailing Address, if different than straet address)
3. The name and complate street address of the registered agent:

Dowwel Dyswe Wleper ez o e, fzzémg;g,b 3oy

‘(Nams) {Streat Addrass)

4. The name and address of at least one member or manager of the limited ﬁabili_ty
company.
Name -

Addrese _
Donnet. Duane \Wepere 52 N. R600F._ MenaN TN, $3434 |

5. Mailing address for future corespondence (annual report notices).
bER N, RLESE MENAN TD. 83434

6. Future effective date of filing (optional):

Signature of organizer(s). (An organizer Is a member, or is
acting in behalf of a member or members).

Secretary of Stats uss only
Signature; ;DM WJ‘J X §

Typed Name:

Signaturecém_ullﬁgfﬂ_, é ..

Typed Name: § “%I%%ggﬂ%ﬁ%?%
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