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The limited liability company named herein has been dissoived pursuant fo 30-25-702(55(%%).

1.

The name of the dissoived limited liability company is:
Charies F. Cail, DPM, PLLC

12/16/2009

The date the certificate of crganization was originally filed:

Other information concerming the dissolution (optional):
I have retired from practicing podiatry. therefore do not need this LLC any further.

Name and address to return acknowledgement copy of this form to:
Dr. Charles F. Call 718 Beulah's Lane, Idaho Falls, ID 83401
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5. Signature of a manager, member, or authorized person.
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