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A\ LIMITED LIABILITY COMPANY  FILED EFFECTIVE

No fee unless not typed, or expedited service requested 7017 #AR 20 PM 2: 00
Complete and submit the application In duplicate.
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(A).

SELRETA
__The limited liabifity company named herein has been dissolved pursuant ta 30-25-702(b}(2

e

1.  The name of the dissoived fimited fiability company Is:
North idaho Endoscopy Center) LLC

9/04/2001
“ 2. The date the certificate of organization was originally ﬁied~0 04/200

3. Qther informaticn concering the dissolution (optional):

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

Gavin Young 11597 Eastshors Dr, Hayden, 10 83835
Wawe) (Aadrees)
""" 5. Signature of a manager, member, or authorized person. Soorvary o St v
Printed Name: Gavin Young

Sigmtnre:__&‘ ILAHC SECRETARY OF JTATE

83/72a/2017 05: 080
Printed Name: ' CE-ROWE DT:24%423 BHEH- 1574620
12 T.00 = 0.00 DISE LLD &3

Signature:
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