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22, STATEMENT OF DISSOLUTION
)1 LIMITED LIABILITY COMPANY
§ Tifle 30, Chapters 21 and 25, idsha Code N FILED EFFECTIVE
. No fee uniess not typed, or expedited service tequested - o
Complete and submit the application in duplicate. : WS M5

L o SECRETARY OF STATE
The limited liability company named herein has been dissolved pursuant {o 3&2&?02&3?( AF IDAHO
1. The name of the dissolved limited lability company is:

Desiree Jachetia Insurance Agency LLC

2. The date the certificate of organization was ofiginally filed: Q7212014

3. Otherinformation conceming the dissolution (optional):

4. Name and address to return acknawledgement copy of this form to:

deswee;achetta - S 1234 jachetta rd, Pnest Rwer D 53353
Mame; ~ — - r;,‘ra«lg - o
5. Srgnamreofamnagermembermaumnzeéperm B Ffomrrnpy
Printed Name: demree _E&Cheﬁa o ) L - IDAHO SECRETARY OF STATE

_ 06/19/2018 05:00
R HDHE ”T 171051 BH:1649654

Signature: . 1@ 0.00 =. 0.00 DISS LLC 42

Printed Name:

Signature: | W MUMS
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