FILED EFFECTIVE

STATEMENT OF DISSOLUTION 216 APR 25 P i2:
sk LIMITED LIABILITY COMPANY SECRET 207
3 Tille 30, Chapters 21 and 25, Idaho Code ARY OF
: 1 No fee unlezz no?; lyped, or exp:dited service requested STATE OF IDA%%ATE

Complete and submit the application in fduplicate.
The limited lfability company named herein has been dissolved pursuant to 30-25-702(b)(2)(A).

1. The name of the dissolved limited liability company is::
5CZ,LLC

4-16-1999

2. The date the cerlificate of organization was originaily fited:

3. Other informalion concerning the dissolufion (optional):

4.  Mame and address to retumn acknowledgement copy of this form to:

ROBERT WADE ZAHARIE PO BOX 3369 COEUR D'ALENE, 1D 83816
{Name) (Atldrass)
"5, Sighature of a manager, member, or authorized person. Sevrelary of Siate nes oly
Srintad Name: ROBERT WADE ZAHARIE N

Signature: ===
IDAHO SECRETARY OF 8TATE

Printed Name: _{C 04/26/2016 05:00

' - S CE:NONE CT:249423 BH:1B2B233
Signature: 1@ 0.00 = 0.00 DISs LLD #2
Rev, Gar2015

W 853




