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COVER LETTER

TO: Registration Section

Division of Corporations

wneer, H& JRENTAL, LLC

(Name of Limited Liability Company)

The enclosed Articles of Dissolution and fee(s) are submitted for filing.

Please return all correspondence concerning this matter to the following

JUDY HEPNER

{Name of Person)

(Firm/Company}

3115 OAK SPRINGS DRIVE -

{Address)

EUFAULA, AL 36027

(Cits/State and Zip Code)

For further information concerning this matter, please call:

James L. Martin

(Namu of Person)

334 6872766

12:9 #d 20 AV 6102

Enclosed is a check [or the lollowing amount:

M $25.00 Filing Fee and Ceniticate of Dissolution

MAILING ADDRESS:
Registration Section
Division of Corporations
P.O. Box 6327
Tallahassee. FL 32314

(Area Code & Duvieme Telephane Number)

03 $55.00 Filing Fee. Certificate of Dissalution &
Certitied Copy (additional copy is enclosed)

STREET/COURIER ADDRESS:
Registration Section

Division of Corporations
Clifton Building

2661 Executive Center Circle
Tallahassee, Fl. 32301
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ARTICLES OF DISSOLUTION
FOR
A LIMITED LIABILITY COMPANY

1. The name of a hmited Hability company is
H & ] RENTAL. LLC

B N . - - " Ny ol 2
2. The Articles of Organization were filed on SEPTEMBER 1. 2004

and assigned
documcnt number 1.04000065347

3. The delayed effective date the dissolution if not effective on the date of tiling:

(etlective date canaot be prior to or mare than 90 days later than date document is received for filing)

Note: Ifthe date inserted in this block does not meet the applicable statutory tiling requirements, this date will not be

listed as the document’s effective date on the Department of State’s records.

4. A description of occurrence that resulted in the limited liability company’s dissolution pursuant to section

605.0707. Florida Statutes. (copy 603.0707 on back cover letter).
Death of Harvey E. Hepner, sole member

3. Ithere are no members, enter the name and address of the person appointed to wind up the company’s
N oy Judy Hepner
activities and aftairs: Y Hepne

3115 Oak Springs Drive

Zufaula. AL 36027

6. Signature of an authorized person or if there are no members. the signature of the person appointed and
tisted above 1o wind up the company’s activities and affairs;

Judy Hepner

Printed Name
FILING FEE: $25.00
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Center for Health Statistics

ALABAMA CERTIFICATE OF DEATH A,

(- HOLD AT, AN ANGLE TO VIEW

fhe 101 2018-11507

L. PECEASED LEGAL NAME

Harvey Earl Hepner

1. DATE AND TIME QF DEATH

Mar 16, 2018

1423

3. ALIAS NAME(IF ANY)

None Given

4. DATE AND TIME PRONGUNCED DEAD

5. COUNTY OF DEATH 6. CITY, TOWN OR LOCATION OF DEATH AND ZIF CODE 7. PLACE OF DEATH
Houston Dothan, 36302 Flowers Hospital
8. SEX 9. LAST MAME FRIOR TO FIRST MARRIAGE 16. SERVED IN
ARMED FORCES
Male No
11. AGE N 1 DAY [12. DATE OF BIRTH 13, BIRTHPLACE (State or Foreign Country) 14, SOCIAL SECURITY NUMBER
MONTHS | DAYS [ HRS MINS
76 Apr 10, 1941 Alabama 276-36-6140
15. MARITAL STATUS 16, SURVIVING SPOUSE NAME PRIOR TO FTRST MARRIAGE 17. RESEDENCE STATE
Married Judy Lee Dixon Alabama
12, RESIDENCE COUNTY 19.CITY, TOWN OR LOCATION AND ZIP CODE 20.STREET ADDRESS
Barbour Eufaula, 36027 3115 Oak Springs Dr
11, INFORMANT NAME, RELATIONSHIP AND ADDRESS
Judy Hepner, Wife, 3115 Oak Springs Dr, Eufaula, AL 36027
22, FATHFWPARE.\T NAMF PRIORTO FIRST MARRIAGE 13, MOGTHER/PARENT NAME PRION TO PIRST MARRIAGE 7
) M,
{rvin Kenneth Hepner Sr Velma Mae Schenk
14. DISPOSITION OF BODY 15, CEMETERY OR CREMATORY 16. LOCATION
. R . —_ ~
Cremation Columbus Cremation Service Columbus, Georgia .0 : = -
17. DATE OF DISPOSITION 18, FUNERAL DIRECTOR M. LICENSE NUMBER 30. DA'E‘ESIGNB[D
Mar 18,2018 Kim Benefield Mar19, 7618 5
31. FUNERAL HOME NAMF. AND ADDRESS 32, LICENSE NUMBER -+ s
URRN CRNEESS Y
Chapman Funeral Home, 100 E. Fair Street, Fufaula, AL 36027 . S R et
REN .""] '—i -t
e SR :
MEDICAL CERTIFICATION: X __CERTIFYING PHYSICIAN . MEDICAL EXAMINER ___ CORONER s -

34 . NAME

Gustavo Ros MD

27970

15, LICENSE NUMBER

34, DATE, SIGNERT

37. ADDHESS OF PERSON WHO COMPLETED CAUSE OF DEATH

4370 West Main Street, Dothan, Alabama 36302

Mar 23, 268

38 RECISTRAR 39. DATE FILED
Nicole Henderson Rushing Mar 23 2018
CAUSE OF DEATH
40, FART I, DISEASES, INJURIES OR COMPLICATIONS THAT CAUSED DEATH . JINTERVAL
TMMEDIATE .
CAUSE a PDEuMOnia Unknown
DUE TO (OR AS A CONSEQUENCE OF):
o p. Respiratery failure Unknown
£ DUE TQ (OR AS A CONSEQUENCE OF):
w
§ 3 ¢ Cardiac failure Unknown
-?_ ._DUETO {OR AL A CONSEQUENCE OF):
it | Ay - -
n.
41 PART IL. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH
41 MANNER OF DEATH 3. PREGNANT (IF FEMALFE} T AGTOFSY [45 FINDINGS T4 TOXICOLOGY | ¢ FINDINGS a3 TORATCO USE
CONSIDERED CONSIDERED | CONTRIBUTED TO DEATH
Natural Causes No No No

49, HOW INJURY OCCURRED

56. DATE AND TIME OF INJURY

S5 INJURY AT WORK

$1. IF TRANSPORTATION INMIRY, SFECIFY

53 PLACE OF INJURY

54. LOCATION OF INJURY

This is an official certified copy of the origimal record filed in the Center. of Health
Statistics, Alabama Department of Public Health, Hontgowﬁlahama

B (g,

March 23, 2018

ADPH HS ENVREY 1-16

2018-203-547-2
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Nicole Henderson REshing
Ctntn PonotTcocFrar mfE Yitnl
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STATE O ALABAMA -

- IN THZ PROBATE COQURT
ZARBOUR COUNTY * q
IN RE: THE ESTATE OF HARVEY EEPNER, DECEZASED.
LETTERS TESTAMENTARY
The Will of HARVEY HEZPNZR, Deceased, having been duly admitcted
to record in said Court, Letters Testamentary are hereby granted to
JUDY HEPNER, the Executor named in said Will, who has completed the

recuisicions of the lew and is esuthorized
exacytion of said Will,

Witness my hand and seal on this the J[) day of lEKCR?TV$4éL
R’w\%W

Prebace Judgee

to take upon herseli the

2018,




