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The limited liability company named herein has been dissolved pursuant to 30-25-702(b)(2)(A).

1. The name of the dissclved limited liabiiity company is:
Schrom Therapeutic Home Care for Boys, LLC

March 6, 2008

2. The date the certificate of organization was originally filed:

3. Other information concering the dissolution (optional):

4. Name and address to return acknowledgement copy of this form to:
John P. Schrom 40 Winteridge Rd; Hope, ID 83836

{Name) {Address)

5. Signature of a manager, member, or authorized person. Seoretary of Siate usa orly

John P. Schrom
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