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STATEMENT OF cumaépjigusﬁmss MAILING ADDRESS

{soe reverse-for I’notruetlblﬁ)

The entity identified below submits to the Secretary of State the followmg statement for the -
purpose of changing its business mailmg address.

1. The name of the business entity is: SOUY DITC(’JJ”( OY'I‘.') SGICICHG C{iu,_b SR |

2. The business mailing address is current!y on file as:

NSbIY YS Hrakwwf q‘g La/pbﬁ?ab _QJ) ‘5’35‘"0

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

PO, Goy &%, ﬁfaroa)a,,ID 83590

4. Change of address is effective:

% Upon Receipt OR D

(Data)

Printed Name: 5&60”7 enm am’DbeU
Capacity: é ec/u/r‘nu{) ' '
Dated: _ 7Yaecsh A, 09607'

g'\compforms\misctormalchange_address.pmd oo FILE ONE COPY o NO FEE REQUIRED




