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SECRETARY OF STAIE

STATEMENT OF CHANGE OF BUSINESS MAILING ADBRESS IDAHO

(see raverse for Instructions)

The entity identified below submits to the Secretary of State the following statement for the

purpose of changing its busmess mailing address.

1. The name of the business entity is: ér‘ €eiN G/.PCI A é éﬂb\ t\l:j YQ curce

2. The business maliling address is currently on file as;
[ b Ma Alam

3. The business mailing _address _Is to be changed to:

4. Change of address is effective:
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Printed Name: @‘\n%d\;r Trre( /

Capacity: __ Ol w2 /Mber‘

Dated: _G_"_“_&_G - O 7

gr\corparms\m isciormsichange_address.pmd FILE ONE COPY

NO FEE REQUIRED




