FILED EFFECTIVE

|

10 35 -8 84 (0: 2%t number: CL(02HS

ECKL lm Y UF STATE
STATE OF IDAHO
STATEMENT OF CHANGE OF BUSINESS MAILING ADDRESS

{sse reversa for instructiona}

The entily 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: BF.,A/ 7 WD /WQL(/N’EQ‘_? }%561’4' Anad)) fb—

2. The busmess mailing A}ddress is currently on file as:

AROENE ST PorsE, )p 83709

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

TO. =¥ |ygaaz. Bose, (D 83TIY

4. Change of address is effective:

[J upon Receipt  OR M_&[_}_@_D B i‘

{Date)

Signed: w
Printed Name: __ 7 JYVIO7 1Ay Brerain

Capacity: _%%fDéAJr/ DitecTo—
Dated: /301D
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