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The limited liability company named below hereby rescinds the Statement of Dissolution filed
October 6, 2017, pursuant to 30-25-703(b)(3), Idaho Code.

1. The name of the dissolved limited liability company is MOONEY
INVESTMENTS LLC.

2. The certificate of dissolution was filed October 6, 2017.
3. The certificate of organization was originally filed November 3, 2004.

4, The affirmative vote or consent of each member has approved the rescission of
the statement of dissolution.

5. Name and address to return an acknowledgment copy of this form:
Michael M. Mooney
Personal Representative of the Estate of E. Robert Mooney, Deceased

534 E. Hearthstone Drive
Boise, ID 83702

DATED April 24, 2018.
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The timited liability company named harein has been dissoived pursuant to 30-25-702{bX2)(A).

1.  The name of the dissoived limited liability company is:
Mooney Investments, LLC

. , . 114312004
2.  The date the certificate of arganization was originally filed.

3.  Other information concerning the dissolution (optional):
E. Raobert Mooney passed away 5/4/2017.

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

Michael M. Mooney, Executor 534 E. Hearthstone Dr., Boise (D 83702
(Name) ' (Addiess) )

5. Signature of a manager, member, or authorized person. Govronny of Stale vee oy
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