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The below named limited liability company has been dissolved
pursuantto Section 30-6-702, ldaho Code.

1. The name of the dissolved limited liability company is:
O-Bar Family Dental PLLC

io
2. Thedate the certificate of organization was originally filed: October 2007

3. Otherinformation concerning the dissolution (optional):

| dont have the exact date. It was created in the fall of 2007.
| filled out this form in february 2010, and sent it in i thought the organization had been canceled then.

4. Name and address to return acknowiedgement copy of this form to:
Jed C. Snow )

Po Box 73

Mackay, Id 83251

5. Signature of amagager, member or authorized fJerson.
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