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REGISTRY NUMBER:

IRIREEIPIMETIAMES 192.410-192.490 5%, ARERMHEEETALIR,

BWREERASHTRBIER, FSEQTRERIIMILE,

In accordance with Oregon Revised Statute 192.410-192.490, the information on this application is public record. {yﬁi\j}/‘\\{iﬁa
We must release this information to all parties upon request and it will be posted on our website. For office use only

ERRBENEEMITHNES. NETE, BINHRK.

Please Type or Print Legibly in Black Ink. Attach Additional Sheet if Necessary.

1. 2EERH:

NAME OF CORPORATION:

2. RBURIEINRI AR
TR,

DATE DISSOLUTION WAS AUTHORIZED:
Future date not allowed.

3. REIESTHSE 4 BBOHEE 5 85,

COMPLETE EITHER SECTION 4 OR 5 BELOW.

4. RERIRIDEAREIT, ARBEKRTHAEL. ATEKRERS. BHEHIRSHAT NI ASHIRESRRE.

None of the corporation’s shares have been issued and the corporation has not commenced business. No debt of the corporation remains unpaid. A majority of the incorporators or initial directors authorized this dissolution.

LESHcHER:
DATE OF INCORPORATION:

5. GikiSRIPRIA :

CHECK THE APPROPRIATE STATEMENT:

C FrEERURERIRIRAPE RS,

All shareholders entitled to vote consented in writing to the dissolution.

C BRARMIBARNAIRRETA T, SRR R ELBKISHE.

Shareholder vote on the resolution to dissolve was as follows and the number of votes cast in favor of dissolution was sufficient for approval.

eS| BRUREEE IREEERER RERWHE

Class or series of shares Number of votes entitled to be cast Number of votes cast FOR Number of votes cast AGAINST

6. HfT:

FALRNSEASMHER, RIEFNZTINE, AXXUALENES TR, &1, SRS {ER N CARADEAIEEAR, &
% %%E%Z%i%ﬁg\gﬂ%ﬁ AACKHBEIZE, EFARNRE, HEEL. ERBETE. AAXMPEERIFAZEERN, TR
Jlﬁ.fj_*tn~ M El::ljlo

EXECUTION:
I declare as an authorized signer, under penalty of perjury, that this document does not fraudulently conceal, fraudulently obscure, fraudulently alter or otherwise misrepresent the identity of the person or any officers, directors, employees or agents of the corporation.
This filing has been examined by me and is, to the best of my knowledge and belief, true, correct, and complete. Making false statements in this document is against the law and may be penalized by fines, imprisonment or both.

ol EDRIARSES : B

Signature: Printed Name: Title:




BEAME:  (FRRIZEAEXER)

CONTACT NAME: (To resolve questions with this filing)

MiESHE: (8EXS)

PHONE NUMBER: (Include area code)
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Required Processing Fee

FEBONRE, TERLES REEP,

Processing Fees are nonrefundable. Please make check payable to “Corporation Division”.

fEREWEFRIERIZFAIME http://s0s.oregon.gov/business ik EXRER B Z2EI 7K.,

Free copies are available at http://sos.oregon.gov/business using the Business Name Search program.
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