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> STATEMENT OF DISSOLUTION  F'“ED ErFpcyy,,.
) LIMITED LIABILITY COMPANY
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The below named limited liability company has been dissclved
pursuant to Section 30-6-702, ldaho Code.

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

i-\—OCa.l %FQ_.Q, L-L-C_'

2. The date the certificate of organization was originally filed: _ [Tlo

3. Otherinformation concerning the dissolution (optional).
C losed W/&H llo

4. Name and address to return acknowledgement copy of this form to:
@a re é cad ma 4
Hal N Bay St
Post Falls, TD 83859

5. Signature of amanager, member or authorized person.
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