STATEMENT OF DISSOLUTION

To the SECRETARY OF STATE, STATE OF IDAHO
(Instruction on back of appiication)

for statement of dissolution.

1. The name of the partnership is:
IMM JANATORIAL SERVICE
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2 The date of filed statement of partnership of authority is:

¢9-23-2005

3. The partnership is dissolved and is winding up its business.

4. Must be signed by 2 partners.
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Typed name: MARIA BELTRAN ,

Signature: _MLM__%M:{Z__‘

g \corp\formsigpformsipdissolution. ps
Rﬂm’ Iﬂﬂm

o oo

Secretary of State use only

1DAHO SECRETARY BF STATE
P1/16/2686 B5:608
CK: 585 CT: 195772 BH: 931287
18 38.088= 38.88 STNT DISS & 2

K 20|




