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STATEMENT OF DISSOLUTION WHIAN IS PH I: 1g
LIMITED LIABILITY COMPANY N

(Instructions on back of application) STATE 0 sk

The below named limited liability company has been dissolved
pursuantto Section 30-6-702, Idaho Code.

1. The name of the dissolved limited liability company |s:
Po*rt.p.'rc.u Farmayy Dewran P

2. Thedate the certificate of organization was originally filed: _ 23 Jone 2007

3. Otherinformation concerning the dissolution (optional):

4. Name and address to return acknowledgement copy of this form to:
-A PMMopd P\T\‘
oot 725 ™ st
Poiiaxn D 83 BSS

5. Signature of a manager, member or authorized person.

-
Signature ﬁ .

; ‘sau'maryofsmbmnmy T
TypedName Ammon Pitt
Signature
IDAHO SECRETRRY OF STATE
TypedName 81/19/2811 BA5:06
CK: NONE CT: 243423 BH: 1256848
18 B.88= 6.00 DISSLLCH2

e TR o\l (62



