To: Secretary of State Page 4 of 5 2015-04-19 14:48:49 (GMT) Nichols From: John Nichols

STATEMENT OF DISSOLUTION FiLep
LIMITED LIABILITY COMPANY EFFECTIVE

Title 30, Chanters 21 and 25, 1daho Code 29 -
No fee unless not typed, or expedited service requested b AP, R 9 {H ] 29

Complete and submit the application in duplicate. SE

1. The name of the dissolved limited liability company is:
i-KPIL LLC

August 10,
2. The date the cerlificate of organization was criginally filed: gust 10, 2009

3. Other information concerning the dissolution (optionat):

4. Name and address {o returm acknowledgement copy of this form to:
John MNichols 2854 South Appia Pl. Meridian, iD 83842

Resuamiar) Adelrmen

5. Signature of 3 manager, member, or authorized person., Secratary of State e orly
Printed Name: Jchnﬁ. N“’ﬁ‘ ois} Py
W/ AEaN

Signature: ,/ ,/( /{ﬁ LeLL L ,

‘ f‘/ IDAHO BECRETARY OF STATE
Printed Name: 04 /1372016 05:00

. CE:NOME CT:29228¢ BH: 1524378
Signature: 1@ 0.00 = 0.00 DISS LLC #2
Ray, 5/2015
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