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DomEesTic LIMITED LIABILITY COMPANY
ARTICLES OF D1SSOLUTION GUIDELINES

INSTRUCTIONS:
STEP 1: FILE ORIGINAL AND TWO COPIES WITH THE JUDGE OF PROBATE IN THE COUNTY WHERE THE ORIGINAL ARTICLES OF

ORGANIZATION WERE FILED. ATTACH SECRETARY OF STATE AND JUDGE OF PROBATE FEES. THE SECRETARY OF STATE'S
FILING FEE IS $10. PLEASE CONTACT THE JUDGE OF PROBATE OFFICE TO VERIFY THEIR FILING FEES,

PURSUANT TO THE PROVISIONS OF THE ALABAMA LiMITED LiaBiLITY CoMpPANY ACT AND SECTION 10-12-37 OF THIS ACT, THE
UNDERSIGNED DoMESsTIC LIMITED LIABILITY COMPANY SUBMITS THE FOLLOWING ARTICLES OF DISSOLUTION.

Article | The name of the limited liability company:

Measured Improvements LLC

Article The date of filing of the articles of organization: <997 - ,
Article Il The reason for filing the articles of dissolution; Termination of all business B
activitilies.

L L N e A LTI P

Article IV The dissolution was authorized by written consent of all members and effective on
December 24, 2010

Article V Attach other information the members or managers filing the articles of dissolution deem
appropriate.

12fzd 2010

Date

W Mawhh 5@,106/7’ H Merber

Type or Print Member's Name and Tltle

Signature of Authorized Member
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County
File
Number —

1, DECEASED—NAME Fr
Homer

ALABAMA

CERTIFICATE OF DEATH 101

Maddie ype (25t name aii caprials) 2. DATE OF DEATH (Month, Day, Y 3. COUNTY
Martin  SEIBERT II] January 14 2010 Shelby

- i L e

— - - T ———— e N -
4. CITY, TOWN, OR LOCATION OF DEATH AND 2IP CODE 5.IH31QEGT¥UMTS 6. PLACE OF DEATH—HOSPITAL OR OTHER INSHTUTION—{if nat in either, give street and number]

Pelham,

26.
27.

SSN:

NAME OF DECEASED

b
d

48.
b5,

1. IF HOSPITAL {Spaciiy inpatient, ER or

T1.AGE TZ UNDER 1 YEAR UNGERTOAY 13, DATE OF BRTH (o, Dey, Yeur 14, DECEASED'S SOCAL SECURTTY MUBER

43 g s

ml";f ity ONLY hgiw
Elmmurlmsmulﬂl-m

19, STATE OF BIRTH i not in USA. narme counery) 20. RESIDENCE—STATE ' 21, COUNTY 22. CTTY. TOWN, OR LOCATION AND 21° CODE

California

35124 s 505 Overhill Drive

Outpatient, DOA} 8. OF NISPANIC ORIGIN [Spacity Yes or Noj 1 Yes, Spacily Cuben. |9, RACE wmmmmm 10, SEX
Mexca, Pusrto i, e N ite Male

DAYS HOURS ™3 November 14, 1966

1 16. MARITAL STATUS {Specify Married, Never Married, 17.mmmmmmm
quu!-# a Kiowed, .
12 2' bt Married Elizabeth Rogers

Dmwemmoom O

Alabama Shelby Pelham, 35124

n‘mg;vﬂm;s | 24, STREETAND NUMBER T | 25, FORMANT—Name and Adess .1 1 ZADELD Seiber
es 505 Overhill Drive 505 Overhill Dr., Pelham, Al 35124

ZﬁmmFATﬁtﬁh;Hdmmmdeﬁuﬁemim ] 27.XND OF BUSINESS OR NOUSTRY

Assistant Maintenance Valleydale Baptist Church

28. FATHER—NAME First
Homer

100 ]
. ] AVE

1. — Certifying Physicis
— Maedical Exami

Slgnatum ‘b

35, TIME AND DATE OF DEATH

07:00 01~
§2. ADDRESS OF PERSON WHO COMPLETED CALSE OF DEATH fitem 461 ) 43, CERTIFIER LICENSE NUMBER

P.O. Box

30. DISPOSITION OF BODY (Specily Burial, Cremation, Medical | 31. DATE OF DISPOSITION 32. CEMETERY OR CREMATORY—Name 33, LOCATION—{Ciy or Town—-Siate)
Donation, Hospital Drsposal, Doy, ¥
Bl.lrial m_ TE,, 2010 Forest Crest Cemetery | Birmingham, AL

34. FUNERAL HOME—eme snd AdYess Dt terson~Forest Grove FH |3 RNERAL OIRECTOR—Sxnatore

Midde ™ 29 MAIDEN NAME OF MOTHER— Firs
M. Seibert, Jr. Ruby o Pintgon

B
U
R

36. DATE SIGNED 8Y FUNERAL DIRECTOR

easantGrove, AL 35127 L limue “Talloud Jan. 20,2010

ian certilying cause of deat} ?nﬂuMdeMmmdmmemwmwumﬂnMﬂMnmmm 38. DATE SIGNED {Morth, Day, Yexr)
Cmner "Dntnhu i1 mmnmfmmmnﬂummmmm»u

)\‘_4, B e 01-22-2010
3. DATE AND TIME PRONOUNCED DEAD (For Coroner/MLE. useomly] | 41. NAME AND TITLE OF PERSON WHO COMPLETED CAUSE OF DEATH [kem 45
14-10 01-14-10 07:00 Diana S. Hawkins-Coroner

1
A
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F
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1321 Columbiana, ALa. 35051

4. REGISTRAR~ Signaure ; 3te orCounty use only 45. DATE FLED {Month, Day, Yoar
T Obuds W7 O 39,2000

MEDICAL CERTIFICATION

45, PART L. Emer the dissases. injunies, or compiications that caused the death. Do not enter the moue of dying, such a5 cardiac or respiratory arrest, shock, or heart faiiure. LIST ONLY ONE CAUSE ON EACH LINE. APPROXIMATE INTERVAL BETWEEN ONSET

IMMEDIATE CAUSE Final
Cts8800 O coNdition resuiting in desth}

Sequentially list conditions, if anw Jeading ¥
wnmedae cavse. Erver UNDERLYING CALISE
[Disease or injury thet initiated events DUE TO{OR AS A CONSEQUENCE OF}

resulting in deeth} LAST

-— =@ — e - —
4. PAKT 1. Other sypiicant conditions comibuting 1 0sath but hat rescltng i U underiiog cades gven 1 Par | 1 48, WAS THERE A PREGRANCY IN LAST

S Gunshot wound to head WEbLCcs /min
" DUE TO {DRAS A CONSEQUENCE OF

— b

DUE T0 {OR AS A CONSEQUENCE OFf

< G

41 DAYS? (Spectly Yes, No, or Unk )

48. MANNER OF DEATH {Spacity—Accident, Homicide, Suicide, Undetermaned Circumnstances, Pending investigation, Naturs! Cause) 80. AUTOPSY 51.Fm.mﬁmmmwmmmmomm

Suicide

ualo>a

52 HOW INJURY OCCURRED (Enter nature of imury in f1am 46, Part ¢ or em 47, Part Il 53. DATE OF INJURY (Month, Day, Year} 54. HOUR OF INJURY

SEIH.WATWDHKM‘I’QNH
NO

' | M
afle A " - 8 4 8 1K 1L +

56. PLACE OF HLURY—{Spaciy at home, fem, e, facory, office bulding, oc| 57, LOCATION OF IKJURY {Strost or RFD. No, City or Town, Sz}
Residence 505 Overhill Dr. Pelham,Al.

This is a legal record and must be filed within five {5) days after death. | ADPH-HS 2/Rev. 11-93

This 1s a true and exact copy of the record on file with the Shelby County Health Department
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Signature of Local Reglstrar Date 6f Issue
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