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STATEMENT OF CHANGE OF BUSINESS MAILING ADDRESS

{see reversa for instructions)

The entity identified below submits to the Secretary of State the following staterent for the
purposge of changing its business mailing address.

1. The name of the business entity Is: Al | joA Lne

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

PO Boy 71,54} E_aale,i 10 A3l

3. The business maillng address ig to be changed to:
PO Box 1248, Meridian, ID 83880

4, Change of address is effective:
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{Date)

Signed: M"&/(/\P W

Printed Name ofa,lle, M{l(/{d 0K
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Dated: LHHL\?
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