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STATEMENT OF CHANGE OF BUSINESS MAILING ADDRESS

(see roverse 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: Pr Q;F t'{ :FQ \ ls D‘EW IO lfj'm‘Q/\t __L_LC/

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

1400 o) wowp Center Ct Cotur d 'Rune ED 53814

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

400 _Nbrthwood b G, Ste E, Coeurd Alene TO
538/ 9

4, Change of address is effective;

ﬂUpon Receipt OR [
(Date)

Printed Name: ]Qobf’f‘lt‘ H Tom fia s0n
Capacity: Mem be
Dated: :S’L? S /J_l
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