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KNOWALLMENBY THESE PRESENTS: That we, the ug&rs'i-gned, in
order to voluntarily dissolve a corporation pursuant to the laws of the State of Idaho, do

hereby certify as follows:
1. CORPORATION NAME AND ADDRESS: The name and location

of the corporation is as follows:

Full Life Agency, Inc., a Non-Profit Corporation : |

100 Riverbend Avenue _ -
Post Falls, Idaho 83854 : )
The Certificate of Incorporation was issued on July 7, 1997.

Dissolution of Full Life Agency, Inc. was authorized on OQ& S

4, Dissolution of Full Life Agency, Inc. was unanimously approved by its
members.

5. From its inception, Full Life Agency, Inc. was incorporated as a non-
profit corporation. Consequently, no shares of stock have been issued by the Corporation.
In addition, the corporation has not issued any membership certificates. !

6. PAYMENT CF LIABILITIES: All dehts, obligations, ahd“ liabilities

of the corporation have been paid and discharged or adequate provisions have been made

therefore. .
7. Any property and assets of the corporation have been distributed in

accordance with the Articles of Incorporation. E

‘ |
DATED this_|S day of October, 1998.

FULL LIFE AGENCY, INC.,
a Non-Profit Corporation

By:
DON GROSS

—
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KELLY MEIER

STATE OF IDAHO )
)ss.
County of Kootenai )

On this V(’ day of October, 1998, before me, the undersigned Notary
Public for the State of Idaho, personally appeared DON GROSS, known or identified to me
to be the person who executed the within and foregoing instrument on behalf of said
Corporation, and acknowledged to me that such Corporation executed the same.

IN WITNESS WHEREOF, | have hereunto set my hand and afﬁxpd my
official seal the day and year in this certificate first above written.

STATE OF IDAHO )
)ss.
County of Kootenai )

On this _L':/L day of October, 1998, before me, the undersign’{pd Notary
Public for the State of Idaho, personally appeared KELLY MEIER, known or idpe(ntiﬁed to
me to be the person who executed the within and foregoing instrument on behalf of said
Corporation, and acknowledged to me that such Corporation executed the sanie.

IN WITNESS WHEREOF, | have hereunto set my hand and afﬁxep my
official seal the day and year in this certificate first above written. l

Public for State of4#aho
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