FILED EFEECTIVE

08 JUN 25 me:3T

TARY OF STATE
SECSBI%TE QF {DAHO

!
STATEMENT OF CHANGE OF BUSINESS MAILING ADDRESS

(see reverse for instructions)

Fite Number: _ C /__55 7é0

The entity identified below subrﬁlts to the Secretary of State the following statement for the
purpose of changing i |ts busuness mamng address

1. Thenameofthebusmessent[ty is: M“ M HOA-

2. The busmess mallc? address is currentiy on file as:

lane chmm ld 83687

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

(74 E. Maune. ¥l Nempa, Id 83686

4. Change of address is effective:

E Upon Receipt OR [

. {Date)

Signed: () m) W
Printed Name: _C'ﬁ[[mJ 5!’57"

Capac:ty. AAC/ T EAT
Dated: / 0{? '

gcorpormsimiscfarmsichange_addrass. pmd : FILE ONE COPY _ . NO FEE REQUIRED




