FILED EFFECTIVE

\ \ Jﬁﬂ 28 AH 8: héile Number: U) &?2045

iy OF STATE
S O IDAHO
STATEMENT OF CHANGE 0% BUSINESS MAILING ADDRESS

(see reverse for instructions)

The entity identified below submits to the Secretary of State the following statement for the
purpose of changing its business mailing address.

1. The name of the business entity is: DALY ﬂﬁﬁk @ﬁE/?&E/ LL L

2. The business mailing address is currently on file as:

POBOX /25C PoST /PLLS /D 83877

3. The business mailing address is to be changed to:

JOZ2C N BOVERANAIENT LOSY #2/7
A DLEA, /5 53855

4, Change of address is effective:

)XUpon Receipt OR 0O

(Date)

Signed: vﬁ’ ﬁ Mz

Printed Name: 0N/ T/ Ve ZAALS
Capacity: OLONER

Dated: /,Z f 7 / a4
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