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SECFE Y OF STAf Number: _( Z ZR' !eg

STATE O iDAHO

STATEMENT OF CHANGE OF BUSINESS MAILING ADDRESS

{see reveree for instructions)

Tha entity identified below submits to the Secretary of State the foliowing statement for the
purpose of changing its business mailing address.

- R _—— -

1. The name of the business entity is:

© Marid E. Andrade daw OFR@ |, Tac.

2. The buginess mailing address is cumrently on file as;

250 S. Sth &, Se b0 Doise , ID 35702 717135

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

P.0. Box AUIA poise | I-DEANON

4. Change of address is effective:

Upon Receipt OR LI

_ {Date)

Signed:
Prmtea-n{ me:  Manella ’])@:f.

Capacity: de%l ‘q%iﬁ‘\ff\“' +b Audfcd-l dau-) CPG'LCQ $V1C
Dated: O3]a0 oA

georplorme\miaciormsiohange_addrass.pmd FILE ONE COPY NO FEE REQUIRED
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