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State of Idaho

CERTIFICATE OF DISSOLUTION
OF

BLUE BUCKET MINE, INC.

L, PETE T. CENARRUSA, Secretary of State of the State of Idaho, hereby certify
that duplicate originals of Articles of Dissolution of BLUE BUCKET MINE, INC.,
duly signed and verified pursuant to the provisions of the Idaho Business
Corporation Act, have been received in this office and are found to conform to

law.

ACCORDINGLY and by virtue of the authority vested in me by law, I issue this

Certificate of Dissolution, and attach hereto a duplicate original of the Articles of
Dissolution.

April 11, 1994
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ARTICLES OF DISSOLUTION OF BLUE BUCKET MINE, INC. AN TDAHO
CORPORATION

The Corporation name is Blue Bucket Mine, Inc. located at:
P. 0. Box 2207, Gig Harbor, Wa. 98335.

Following are the names and addresses of the last officers
and directors:

Richard & Donna Meek

P. 0. Box 2207

Gig Harbor, Wa. 98335

Deborah Dahl
Lshs So. Cedar #15
Tacoma, Wa. 98404

C. Driskell
7720 Walnut Ave. S.W.
Tacoma, Wa. 98498

Blue Bucket Mine, Inc. has no known creditors. All assets
have been liquidated to its shareholders. A Notice required
by Section 30-1-87, Idaho code was given. There are ho sults
pending against the Corporation in any court.

The followlng signatures, which constitute all the shareholders
gives Richard A. Meek, President, consent and authority to

dlssolve Blue Bucket Mine, Inc. isburse_all assets. p
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Rlchard A. Meek, President
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April 5, 1994

Secretary of State

Room 203, Statehouse

Bolse, Tdaho 83720

Attn: Tdaho Business Corp. Acct.

Dear Sir:

T hereby authorize you to dissolve the Blue Bucket
Mine, Inc. a Idaho corporation, located at P. 0.
Box 2207, Gig Harbor, Wa. 98335.

Sincerely,

Yy 4 e

ichard A. Meek
President

Blue Bucket Mine, Inc.

STATE OF WASHINGTON,

88,
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I certify that I know or have satisfactory evidence thaf AaDnenrd e s S .
is the person who appeared before me, and said person acknowledged that (he/she) signed this instrument, on oath

s%&he was authorized to execute the instrument and acknowledged it as the
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to be the free and voluntary
act of such party for the uses and purposes mentioned in the instrument.
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