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To all to whom these presents shall come, Greeting:
I, Thad Eure, Secretary of State of the State of
North Carolina, do hereby certify the following and

hereto attached ( \  sheets) to be a true copy of

CERTIFICATE OF COMPLETED LIQUIDATION
OF

D & M DENTAL LABORATORIES, INC.

and the probates thereon, the original of which was
filed in this office on the v dayof e 19 ,
after having been found to conform to law.

In Witness Whereof, I have hereunto set my hand
and affixed my official seal.

Done in Office, at Raleigh, this 13¢h day
of  sume in the year of our Lord 19 -
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D & M Dental Laboratories, Inc.
: {NAME OF CORPORATION)
b 1. The name of the corporation is D_E_EI_ Dental Laboratories, Inc.

2. Articles of Dissolution have heretofore been filed in the office of the Secretary of State of the State of

North Carolina on the ___11 day of March , A. D19

effected has not been revoked,

. 3. Notice of the dissolution has been given to each known creditor of the corporation and duly published in

sccordance with the requirements of Section 55-119 (a) of the General Statutes of North Carolina.

e e .

4. All lizbilities of the corporation have been pald and discharged, or adeguate provision has bheen made

therefor,
5. The remaining property and assets of the corporation have been distributed among its sharcholders
In accordance with their respective rights and interest.

IN TESTIMONY WHEREOF, this statement is signed by the . ________ President and
. of the eorporation, this the _ el day of January , A. D. 19 84

__________ Secretary

D & M Dental Laboratories, Inc.

A S L ekl X

____________ President
4| ‘/;Mw A P pesitriel
____________ Secretary
STATE OF North Carolina
COUNTY OF __TForsyth
Carlton Lewis Markland and Shirley W. Markland . being
the . Pregident ang ..coeem Secretary respectively of the above-named corporation, esch being duly

sworn, deposes and says that the facts stated in the foregoing Certificate of Completed Liquidntion are true and

correct,

Sworn to and subscribed before me this ___E.B§ @B“ Lefo A D10 g&/
G S ' l|
Foreyih County, North Carolina

MARY SUE HATLEY, Notary Public  AND REGORDED
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i )
My commission e..pires Cecember 18, U{m) 55 ' S‘lﬁf ) & L Qj{xz', @L
y ) ] NOt;r;'_P-il_h]lc ="
as |

ED
(v

EUNICE AYE
REG! §TER OF DEEDS
RSYTH EYY.N.

$5.50 pd. a-‘k%\ s 1443pp509

£Q



