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The undersigned entity submits the following statement for the purpose of changing its registered
agent, its registered office, or both, in the State of idaho.
1. The name of the entity is:
Farm Bureau Mutual Insurance Company of Idaho
2. The name and street addregs of its old registered agent and office is:
Richard Petersen
275 Tierra Vista Drive
Pacatello, 1D 83201
3. The name and street address of its new registered agent and office in Idaho is:
Thomas J. Lyons
275 Tierra Vista Drive
(ot a PO box or FG)
Pocatello, ID 83201
~
I conseyo serve as registered agent for the above-named sntity,
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