
STATEMENT OF DISSOLUTION
LIMITED LIABILITY COMPANY

The below named limited liability company has been dissolved
pursuant to Section 30-6-702, Idaho Code.

1. The name of  the dissolved limited liability company  is:

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

3. Other information concerning the dissolution (optional):

4. Name and address to return acknowledgement copy of this form to:

_______________________________________________________________________

_______________________________________________________________________

_______________________________________________________________________

5. Signature of a manager, member or authorized person.
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(Instructions on back of application)
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INSTRUCTIONS

Optional:  If the document requires a correction, please list a telephone number where we can reach you.

Note:  Complete and submit the application in duplicate.

Line 1. Enter the name of the limited liability company exactly as it is filed with the office of the Secretary
of State.

Line 2. Enter the date the certificate of organization was filed with this office.

Line 3. If you have other comments to make regarding the dissolution of the limited liability company you
may do so in this area.

Line 4. Enter the name and address to return an acknowledgement copy of this form to.

Line 5. The statement of dissolution must be signed by a manager/member/authorized person of the LLC.
Please identify the name of the signer by typing his/her name below the signature.

There is no filing fee to file a Statement of Dissolution.

There is a $20.00 fee if expedited service is requested. Expedited service means that the document will be
filed within 8 working hours of being received by our office.

If fees are to be paid from the filing party’s pre-paid customer account, conspicuously indicate the customer
account number in the cover letter or transmittal document.

Mail or deliver to:

Office of the Secretary of State
450 N 4th Street
PO Box 83720
Boise ID  83720-0080

This document can be faxed. Our fax number is (208) 334-2080.

If you have questions or need help, call the Secretary of State’s office at (208) 334-2301.
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