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. STATEMENT OF DISSOLUTION
LIMITED LIABILITY COMPANY

FILED EFFECTIVE

2. The date the certificate of organization was originally filed:

3. Otherinformation concerning the dissolution {optional):

4. Name and address to return acknowledgement copy of this form to:
Marianne Zakarian, 4761 N Rivervista Pl., Garden City, ID 83714
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The below named limited liability company has been dissolved
pursuant to Section 30-6-702, Idaho Code.
1. The name of the dissolved limited | lability company is:
Sammarimar, LLC
1/29/2004

Signature
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3. Signature of amanager, member or authorized person.

TypedName Marianne Zakarian

Signature

TypedName

H
¥
H
t

I ‘s@i

S — T — S —— g
siotement dissokdian LLC omd Rew. 072090

%

— e e e e e}

lary of Stale use only

SECRETARY OF STATE
A aain 05:00

H: 1328886
O CT: 243iE3 Bz 1528086,

wW2825%¢



