FILED EFFECTIVE

STATEMENT OF DISSOLUTION

(Instructions on back of application)

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

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

LIMITED LIABILITY COMPAI\!Y“W 16 A 9:09

2. Thedate the certificate of organization was originally filed: 07/22/2010

3. Otherinformation concerning the dissolution (optional):
N/A '

Scott D. Gallina, P. O. Drawer 285, Lewiston ID 83501

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

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

« ¥
Signature " M ; _)&Z\_.

TypedName Scott D. Gallina

Signature

TypedName

statement_dissolution_LLC. pmd Rev. 062012

Secretary of State use only

IDAHD SECRETARY OF STATE
85/16/2013 05:00
CK: NONE CTz 4725 BH: 1374113
18 860= 9.8 DISSLLCRR2

W50



