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The below named limited liability company has been dissolved
pursuant to Section 30-6-701 and 30-6-702, Idaho Code.

1. The name of the dissolved limited liability company is:
RIVERSIDE MOTORCOACH RENTAL, LLC

2. The date the certificate of organization was originally filed: 07/11/2003

3. Otherinformation concerning the dissolution (optional):

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

CHAD HESS
8400 W RIVERSIDE DR
BOISE, D 83714
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