CERTIFICATE OF WITHDRAWAL
OF

BAIRD CONSULTING, INC.

I, PETE T. CENARRUSA, Secretary of State of the State of Idaho, hereby certify that
duplicate originals of an Application of BAIRD CONSULTING, INC. for a Certificate of
Withdrawal from this State, duly signed and verified pursuant to the provisions of the
Idaho Business Corporation Act, have been received in this office and are found to
conform to law.

ACCORDINGLY and by virtue of the authority vested in me by law, I issue this
Certificate of Withdrawal and attach hereto a duplicate original of the Application for
such Certificate.

Dated: January 25, 1993

SECRETARY OF STATE

By&mm




APPLICA FOR
CERTIFICATE OF W ITHDRAWAL

To the Secretary of State of the State of Idaho:
Pursuant to Section 30-1-119, 1daho Code, the undersigned corporation Igc %%Fpﬁﬂ%rn Certificate
of Withdrawal from the State of §daho and for that purpose submits the foll &‘mﬁ Staterment:

I. Thename of the corporationis ..&MWM_M—JJ—

. The name which it used in Idaho is

BAIRD CONSULTING, INC.

Itizincorporated under the laws of —___Delaware
It is not transacting business in the State of Idaho.

it hereby surrenders its authority to transact business in said state.

It revokes the authority of its remslcrcd agent in the State of ldaho Lo accept service of process and
conscnts that service of process in nny action, suit or proceeding bascd upon any cause-of action arising
in the State of Idaho during the time it was authorized to transact business therein may thereaficr be made
on it by registcred or certificd mail to the corporation at the address Ilsted in item 6., below,

bl ol o

Route 1, Hickory

6. The post officcaddress to which process against the corporation that may be mailed is

Ridge Lane, P.O. Box 260A London, WI 54961
7. All sums due or accrucd by this corporation to the %tal}l;r ldnho have been paid.

8. Allknown creditors or claimants have been paid@r provided forand the corporation is notinvolved inor
threatened with litigation in any court § nj Idgho.

Its President
Its Secretary
STATEOF ___Wisconsin )
COUNTY OF __Waupaca ;ss'

L j&hﬁﬁjﬂﬁ’* S‘---h‘c«.' , a notary public, do hereby certify that on this
\ 1™ day OF_M‘-E“’ .1992__ personallyappeared

before me ___%MQMTI ; . who being by me first duly sworn,

that lt\ﬁn Wcomamcd are true.
-
tﬂfMM 3 2 5 s

m ! -
Oulﬂﬂﬂ“ﬁ _m__ Notary Public

declared thiat he is the ’»\-esfc\u\-\ of
BAIRD CX.‘NSULTING._ INC, — DR SECRETARY-OF - STATE
19930125 0900 B 2
. CK #: 23228 ] i
that he signed thc foregoing document as fp"'f-s* d ey Mrwg%\;wd 10.00

ACW 779
(IDAHO - 2543 - 7/1/79)

Fx?




