STATEMENT OF DISSOLUTION
LIMITED LIABILITY COMPANY

(Instructions on back of application)

The below named limited liability company has been dissolved
pursuant to Section 30-6-702, idaho Code.

1. The name of the dissolved limited liability company is:
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2. The date the certificate of organization was originally filed: _\&ﬁ#‘ 2‘-} ; 250 9

3. Otherinformation concemning the dissclution (optional):
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5. Signature of a manager, member or authorized person.

Signature

Typed Name

Signature

TypedName

E—
staternsnt_dissolution_LLC.pmd Rev.07/2010

Secretary of State use only

SECRETARY OF STATE _
1 1%95)'21 a5: 334
CK: NONE CT: 249423 BHs 12472' 2
18 9.88= 0.8 DI85 LLL

L8752




