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T 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.

1. The name of the business entity is: Slk.nm\u}l Q(d& Hols (LC

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

S5W S Meatian Ri. St (20 Mendian, TO 342

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

T0 Pk 182 eniian , TD Q320

4. Change of address is effective;
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-ﬂw CMWM oddress to e, alave also, Veplactnay
e oddres 1T Phlam Way Nampe TO 83087

Signed: A : -
Printed Nﬁ: _xkﬁt%_LﬁmauuUh

Capacity: Oumes
Dated: H ﬁ?fi( 2000
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