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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; Janieison Properties, Inc.

2. The business mailing address is currently an file as:
33069 Hwy 6, St. Maries, 1D 83861

3. The business mailing address is to be changed to:
c/o Steven O, Anderson, 720 W. Boane, Suite 200, Spokane, WA 99201

4. Change of address is effective:

‘E{UponReceipt OR O

(Date)

Printed Name: Sa”y A. Danielson

Capagity: Secretary/Treas.

Dated: / |- 2%l
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