FILED EFFECTIVE

) ﬁﬁJUL3‘ a & File Number: Q,lLl— 2_qu

- RY OF STATE
SECRRIE OF IDAHO

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 changmg its busmess malllng address.

1. The name of the business enhty is: HOI thShﬁ ] ,hCOWJDV‘dIQd

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

[13] Plamwow DVIU‘C Towin FaMA D 5330/

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

1538 Brpokside LDDP Tin Fam/; ID $330)]

4. Change of address is effective:

MUpon Receipt OR [J

{Date)
Signed:@%@mﬁ&mk
Printed Name: \[HAUNN A C UNNTT N GHAM

Capacity: _
Dated: -7/ 32 /08

gi\corpformsimiscformsichange_address.pmd FILE ONE COPY NO FEE REQUIRED




