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SECRETARY OF STA
STATE OF IDAHO TE

STATEMENT OF CHANGE OF BUSINESS MAILING ADDRESS

{soe reverse for instructions)

The entity identified below submits to the Secretary of St_ate the following statement for the
purpose of changing its business mailing address. '

1. The name of the business entity is: Kruse Insurancs of idaho Fally, llC -~~~ -~ -— "~ "

2. The business mailing address is currently on file as:
376 S. Freeman - Idaho Falls, 1D 83401

3. The business mailing address is to be changed to:
P.O. Box 1643 - Idaho FAlls, D 83403

4. Change of address is effective:

Upon Receipt  OR [

(Date)

signed: S B M. W\c\/\%
Printed Name; Delmer G. McNary

Dated: ' September 21, 2007
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