DOC ID ----> 201700604864

DATE DOCUMENT 1D DESCRIPTION FILING EXPED PENALTY CERT COPY
01/07/2017 201700604864 Dissolution/Limited Liability Company (LDS) 50.00 0.00 0.00 0.00 0.00

Receipt
This is not a bill. Please do not remit payment.

ABILENE REPORTER-NEWS, LLC
ATTN: TODD M AMAN

7950 JONES BRANCH DRIVE
MCLEAN, VA 22107

STATE OF OHIO
CERTIFICATE

Ohio Secretary of State, Jon Husted
2113807

It is hereby certified that the Secretary of State of Ohio has custody of the business records for

ANDERSON INDEPENDENT MAIL, LLC

and, that said business records show the filing and recording of:
Document(s) Document Nofs):

Dissolution/Limited Liability Company 201700604864
Effective Date: 12/23/2016

Witness my hand and the seal of the
Secretary of State at Columbus, Ohio this
7th day of January, A.D. 2017.

United States of America 9—1 /Aaéf/
State of Ohio .
Office of the Secretary of State Ohio Secretary of State
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Form 582 Prescribed by:

i'r"?ﬁu”ﬁ' JoN HusTep Malt this farm to one of the following:
On10 SECRETARY OF STATE el g fon s
Toll Fraa: (877) SOS.FILE {877-787-3463) Columbus, OH 43218
Caniral Oin: (614) 486-3810 Erpocko Fing (Two busiess dey procesaiog e
www, CiioSecretanyolGiate.gov Reguires an addttional §108.00)
’ a0 yalsiam.gos 23.;::.-1.3;3 4aie

Flia oniina ar far mane nformatian: www. ONBusinassCentral,com

Certificate of Dissolution of Limited Liability Company/

Cancellation of Foreign Limited Liability Company %

Filing Fee: $50 o=

(CHECK ONLY ONE(1) BOX) t:;:
(1) Domestic Limited Liability Company (2} [] Foreign Limited Liability Company

{For-profit or Nonprofit) (For-profit or Nonprofit) =

{140-LCS) (131-LFS) —

Jurisdiction of Formation r\.;

=l

Name of Limited Liability Company IAnderson Independent Mail, LLC
If foreign, name of Limited Liability Company in its jurisdiction of formation (if different)

Ohio Registration Number 121 13807

Complete the information in this section if box {1) is checked. |

The Limited Liability Company heraby certifies that the effective date of the dissolution is: | 12/23/2016
Date

Note: Effective date must be an or before the date of filing.

Complete the information in this section if box (2} is checked.

The undersigned limited liability company heraby certifies that it is no longer transacting businass in the state of Ohio,

The limited liability company the authority of its registered agent to accept service of pracess,
{Please enter 'does revoke’ or 'dees not revoke') notices and demands on its behalf,

If the authority of the agent is revoked then please provide the address to which a person may mail copy of any process,
natice, or demand against the company is:

|
IMailing Address

| L ]

City State ZIP Code

if this mailing address changes in the future, the limited liability company hereby agrees to notify the Ohio secretary
of state of such change.
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DOC ID ----> 201700604864

By signing and submitting this form to the Ohio Secretary of State, the undersigned hereby certifies that he or she
has the requisite authority to execute this document,

Scripps NP Operating, LLC
Signature

Required
Must be signed by an

authorized representative, - Z7 £ PPN
gty e (4 ——

It authorized representative ) _

is an individual, then they By (if applicable)
must sign in the "signature”
box and print their name

in the "Print Name” box.

Elizabeth A. Allen, Secretary

Print Name
If authorized representative
is a business entity, not an
individual, then please print
the business name in the
"signature” box, an
authorized rapresantative
of the business entity Signature
must sign in the "By” box
and print thefr name in the
"Print Name" box, X
By {if applicable)
Print Name
Signature

|
|

By (if applicable)

Print Name
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