FROM :Guiet Times FAX NO. 9289275753

(Instructions on back of appBcation)

pursuant to Section 30-6-701 and 30-6-702, idaho Code.
1. The name of the dissolved lmited liability company is:

| Valley Vextvres 44¢

2% STATEMENT OF DISSOLUTION
0 LIMITED LIABILITY COMPANY

The below named imited liability compary has been dissolved
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H’ 3. Omerirlonnaﬁoncomeningthedissohﬂon(opﬂoml):

Llizalery J. Warer

2. The date the certificate of organizationwas originaliyflied: 7/ (AL

’ 4. Name and address to retum acknowledgement copyof this form to:

l2) R /nbow Tr #.3/:7,

' A;‘w‘ng.ﬁagg TX 77399

‘ 5. Signature of a manager, memberorauthorized person.
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