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

|daho Water Users Assoclabon. Inc

1. The name of the business entity is:

2. The business mailing address is currently on file as:
205 N. 10th Street, Suite 530

3. The business maliling address is to be changed {o:
1010 W. Jefferson Street, Suite 101, Bolse, ID 83702-5438

4. Change of address is effective:

UponReceipt OR OO

{Date)
Signed: ‘|; ‘7 ;_ _ |
Printed Name: Norman M. Semanko
Capacity: _ Executive Director & General Counsel
Dated: ___ (2 - ¢ - G4
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