statement of dissociation.

STATEMENT OF DISSOCIATION

To the SECRETARY OF STATE, STATE OF IDAHO
(Instruction on back of application)

Pursuant to idaho Code § 53-3-704, the undersigned applies to the Secre%f?%fsgétm STATE
AHO

1. The name of the partnership is: E_Pmmg@mamr

09SEP -4 at g: 5

onces

2. The date of filed statement of partnership authority is:

B 12 08

4. Signature of at least 1 partner:

Date: A-Z. 09 .
Signature: SUariA
Typed name: _Fmnces Coreald
Signature:

Typed Name:

gicorp\forms\gpforms\pdissaciate pBS

3. The foliowmi partner(s) are hereby dissociated from the above mentioned partnership.
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