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1. Mailing Address - Correct in this box, it applicable

UPPER VALLEY PEDIATRICS, PLLC
SHAWN GEE

36 PROFESSIONAL PLAZA
REXBURG, ID 83440

36 PROFESSIONAL PLAZA

SECRETARY OF STATE REXBURG, ID 83440

700 WEST JEFFERSON
PO BOX 83720
BOISE, ID 83720-0080
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