FILED EFFECTIVE

1 UL I8 A 9:“sﬁile Number: C%H‘O"‘}Z-

SECi. 7 OF STATE
SiAl- OF EDAH%
STATEMENT OF CHANGE OF 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: I&)ijrh 55268{ N ile‘ed ,m% R ale

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

Ve Hi

3. The business mailing address is to be changed to:
ABox NG60 Thst Falls T K

4. Change of address is effective:

& upon Receipt OR [

(Date)

Printed Name:

Capacity: :

Dated: 7/} 5 /H

g:\corp\formsimiscformsichange_address.pmd FILE ONE COPY NO FEE REQUIRED




