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STATEMENT OF DISSOLUTION e 16 by 1 38 f
LIMITED LIABILITY COMPANY = © "

(Instructions on back of application) STATE OF 1DAHO

The below namead limited liability company has been dissolved
pursuant to Section 30-6-701 and 30-6-702, idaho Code. I

1. The name of the dissolved limited liability company is:
APORIA, LLC

2. The date the certificate of organization was originally fited: 30 Aug 2012

- 3. Otherinformation conceming the dissoiution (optional):

4. Name and address to return acknowledgement i:Opy of this form to:
Farel Wood

PO Box 8236
Williston, ND 58801

5. Signature of a manager, member or authorized person.

o Sl o 4/4/

TypedName Férel D. Wood

Secretary of Stale use only

Signature ANNARNY \039\

TypedName
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