tate of Idaho

CERTIFICATE OF DISSOLUTION
OF

BONNERS FERRY NURSERY, INC.
File Number C 101094

I, PETE T. CENARRUSA, Secretary of State of the State of Idaho,
hereby certify that duplicate originals of Articles of Dissolution of
BONNERS FERRY NURSERY, 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.

Dated: October 25, 1994

SECRETARY OF STATE

X - By % U%/
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To Verify that the name and address of théf%orpéiatidm

is as follows: Bonners Ferry Nursery, Inc. Y
HCR 85 - Box 336 o
Bonners Ferry, Idaho 83805 o

To Verify the names and addresses of the Officers of the
corporation: Ernest A. Copp - President
HCR 85 - Box 336
Bonners Ferry, Idaho 83805

Pauline S. Copp - Secretary
HCR 8% - Box 336
Bonners Ferry, Idaho 83805

To Verify the names and addresses of the Board
Directors of the corporation:

Ernest A. Copp
HCR &5 - Box 336
Bonners Ferry, Idaho 83805

31015 S Adv1IH0IS
M. HIE 79

Pauline S. Copp
HCR 85 - Box 336
Bonners Ferry, Idahco 83805

The notice required by Section 30-1-87 of the Idaho
Code, was given.

All debts, obligations, and liabilities of the
corporation have been paid and discharged.

All remaining property and assets of the corporation
have been distributed among the shareholders in proportion
to their respective rights and interests.

There are no suits pending against the corporation in
any court.

The dissolution has received the unanimous written

consent of the shareholders of-the corporation.
Date: ?‘é’?‘f’/ \/‘/IA}Q Q—)ﬁ{’
ent

Etrmest A. Copp Pres
Date: ?"é ”fy ]MJMM,. . %
P bgcretary

Pauline s. Cop
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STATE OF IDAHO )

COUNTY OF {=4aA) }

I, F%ﬂQILA (i‘:ghMES LﬁkﬂxS , A NOTARY PUBLIC, DO

HEREBY CERTIFY THAT ON THIS _ /477 DAY oF SEA7 |, 1994

PERSONALLY APPEARED BEFORE ME £ LA 7 4. JTOFL7 WHO,
BEING BY ME FIRST DULY SWORN, DECLARED THAT HE IS THE
yé%k%kilﬁmﬁr Doy Ee L) fueseesy M/C , THAT HE

SIGNED THE FOREGOING DOCUMENT AS /é%%ﬁﬁabgaacf“ OF
THE CORPORATION, AND THAT THE STATEMENTS THEREIN CONTAINED
ARE TRUE.
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MY COTSSION EXPIRES




