Fl! ED mr TIvE

SECRETAE'W OF @
21 OF STaATE
STATEMENT OF CHA%E@ M’NESS MAILING ADDRESS

{see reverse for instructions)

File Number: (,//6760(0

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: hﬁr&i&’é{( z | (ml(i miniunS OWhe o Z= =
ASSociatron, IT=ne,

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

PO BoX 4p7 . Boise, 10 ¥ 34|
3. The business mailing address is to be changed to: H G (&7 /D
p_o Boy 3J5° Y3333

4. Change of address is effective:

D/(pon Receipt OR 0O

(Date)

A 1 Ay

Printed Name: ( N RAALE
Capacity: p/Lj /\alﬂn'f’
Dated: Z/ 7/ / (0
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