 FILED EFFECTIVE
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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 pusiness entity is: \jerO\\Q %S _\M\)S‘NRO\Q Se(ViCey, nc.

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

2618 -y M PBRVIOWN TR 33520

BB‘AUG -8 R & 2l File Number: C-' \S L° \Q'LQ-

SECRETARY OF STATE
“STATE OF IDAHO

STATEMENT OF CHANGE OF BUSINESS MAILING ADDRESS

(so0 reverse for Instructions)

3. The busi

ness mailing address is to be changed to:

" Dated:

9535 oo ofe BNd . 130 e 410 , Leanue Lty
4. Change of address is effective: | qq's :"3

Signed: %/HA M

Printed Name:/ GQV\-‘ NOYTO
Capacity: checonve VP a3 Coa

g:mrp\fmns\misdnmm_ndd'us.md FILE ONE COPY NO FEE REQUIRED

mU/pon Receipt OR (|

{Date)




