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Pursuant to ldaho Code § 53-3-805, the undersigned applies to the Se% of Sféf
for statement of dissotution. Of\ G« u
1. Thename of the partnership is: 6/04 /3
FAMILY FOOT REFLEXOLOGY

2. The date of filed statement of partnership of authority is: 13 APRIL 2012
3. The partnership is dissolved and is winding up its business.
4. Must be signed by 2 partners. Secretary of Stale use only

Date: 3 February 2016

. b K d &
Signature: Cnden fate — g
Typed name: ﬁ Pe‘terson‘, Natura! Solutions, LLC ;n%
Signature: 748
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Typed name: A. Larsen, Star Fitness Solutions, LLC
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