2. STATEMENT OF DISSOLUTION
&) LIMITED LIABILITY COMPANY

WIS Title 30, Chapters 21 and 25, [daho Code
No fee unless not typed, or expedited service requested

Complete and submit the application in dupljcate,

FILED EFFECTIVE

SECRETANY OF STAT
STATE OF [DAHD.

The limited liability company named herein has been dissoived pursuant to 30-25-702(b)(2}(A).

1. The name of the dissolved limited liability company is:
Injury Care Solutions, L.L.C.

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

3. Other information concerning the dissolution (optional):

December 23, 2014

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

Jilt Heinz

4850 N. Rosepoint Way, Ste 100, Boise, ID 83713

{Name)

m

Printed Name: Jilh Heinz

Signature of a manager, member, or authorized person.

Signhature: Q//QZ[/

Printed Name:

Signature:
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