Certifirate of Muniripal Incorporation

i

I, PETE T. CENARRUSA, Secretary of State of the State of
Idaho, and legal custodian of the corporation records of the State of Idaho,

do hereby certify that the effective date of the Incorporation of the City of

 MALIACE - under the laws of the State of

Idaho to be __May 2,.1888 , as shown on the

statement of facts concerning: said incorporation as recorded on Film No.

__ Miecyoefflm  of Municipal Corporations of the State of Idaho.

3u Testimpny Whereof, 1 have
hereunto set my hand and affixed the
Great Seal of the State. Done at Boise
City, the Capital of Idaho, this _33 -
day of pecember
AD, 194

PETE T. CENARRUSA
Secretary of State
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STATE OF IDAHO,|
County of Shoshone,

Idaho, do hereby certify the foreqoing to

te a ful!, true aﬁd cqrredﬂ copy af s A

‘ wrﬂm;

‘ e .
MCommissioners’ Journal" (Minutes) as of May 2nd, 1888,

as the original instrument appears wpa_' the recordsiof said County, in $ooﬂtnc"

of Cmmissimnerﬁ.lowa;um Jlﬂl"age‘mﬁF ;

office and in my custody.

IN TESTIMONY WHEREOF,

}’wmmnm‘ set my hand and affix

this.... 2% day of.....




