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File:Numbef® () 2430 7 |

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:

Freds Precision Engine LLC

o

2. The business mailing address is currently on file as: e
121 E22nd StN  Lewiston, Idaho 83501 -

3. The business mailing address is to be changed to: 0
1816 Idaho St  Lewiston, Idaho 83501 o =

4. Change of address is effecjiye: Upon Receipt OR [

(Lats)

Signed:

Fred L Bausch

Printed Name:
Capacity: _ /W42 (1en

Dated: 43//5/5([

g:\corpWforms\miscforms\change_address.amd

FILE ONE COPY

NO FEE REQUIRED




FILED EFFECTIVE

[—_" T - S S F|Ie Number: j! ) 5 ‘ l-_g_s 4

L

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.
r~J
. : 7] =
1. The name of the business entity is: A\Lﬂ\ 'S, ?a] n"h ﬂfj} : LLC(J} s %
R =
2. The business mailing address is currently on file as: a
503 29™  Avenue  Soutin z
&
w
Vel

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

502 20™  Avenue.  Sowtn

4. Change of addresg.is effective: Efu eceipt OR [
s

Signed:

Printed Name: /J:t’,&/DlC\D\ C OH\Z‘QAM\@Z—'

Capacity: &n_ba?.)__/,
Dated: (O ,4 (Xﬁ

giicorptformsimiscformsichange_address. pmd

NO FEE REQUIRED

FILE ONE COPY




FILED EFFECTIVE

File Number: C160423
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. €0 =

OUT N ABOUT, INC.

1. The name of the business entity is:

2. The business mailing address is currently on file as: B s
825 N. Callahan Ave. Boise, Id 83704 £

3. The business mailing address is to be changed to:
3790 S. Montague Ave. Meridian, |d 83642

4, Change of address is effective: Upon Receipt OR [

Signed: M ’ ;M-r;(/'——-
Printed Name: _AAREN ~—T720 CLL
Capacity:

Dated: & —¥0%

{Date)

FILE ONE COPY NO FEE REQUIRED

gcerpiformsauniscformsichange_address.pmd




