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The limited liabiiity company named herein has been dissolved pursuant to 3038B:Z0R( BMA
SRRl
1. The name of the dissolved limited liability company is:
Todd Schlapfer, ND. PLLC
2. The date the certificate of organization was originally filed:09-02-1997
3.  Other information poncerning the dissolution (optional):
Thanks for your seyvice to me over these past years.
4. Name and addres$ to return acknowledgement copy of this form to:
Todd Schlapfer, N.D. 520 Coeur d'Alene Avenue, Coeur d'Alane, I} 83814
{Name; {Address)
5.  Signature of a manager, member, or authorized person, Seoetary bTSee fre e
Printed Name: TODD SCHLAPFER
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