'FILED EFFECTIVE

STATEMENT OF DISSOLUTION

Tothe SECRETARY OF STATE, STATE OF IDRH®@! || #:1 o: 2
(Instruction on back of application)

Pursuant to Idaho Code § 53-3-805, the undersignedsapplies forthe-Seratary of State
for statement of dissolution. SIATE OF ID£HO

1. The name of the partnership is:

NICKERSON FARMS
2. The date of filed statement of partnership of authority is: 2/13/2008
3. The partnership is dissolved and is winding up its business.

4. Must be signed by 2 partners. Ssecretary of Siste use only
Date: 1/7/2010

signere: X\ Voo [
Typedname: KIRK NIGKERSON ]

Signature: y
Typed name: _KEITH NICKERSON




