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ADMIN DISSOLVED 03/07/2016
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State Country Postal Code

Prosident  Kenldmonde U Wildondd Wy Tin fafls, 1D Twom Falle 522

, > /2 5H

Vice Fespiend Chodt Toxe &3 Gron at Lane )
SF(YM&@ Sonetdmends 961 w;/dwm Wey 7 /s 7 &
l‘((’m-{v(é( Je(}ﬂng"zgge Jbg Grdm\:){ Lo 7 1) 7 77
5. Qrganized Under the Laws of: | 6.
Signature: Date:
cllD(;\4H523 G}w % = Sl
Mame {type or pript): Title:
in é,O{le‘o{L ?WE,JW

[ssued 03/28/2016 by JL1

TNCTERIIFTTANC END THE TRAKHNMN ANNIIAI DEDADT EMNDM



