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1. Mailing Address — Flease Correct

Secretary of State

1603-8 12TH AVENUE

R0 20 ey WOMEN'S MEDICAL CLINIC, P.A NAMP A 15 83651 13
’ GERALD E. CARLSON 3. Incorporated Under The Laws
160%=8 12TH AVENUF of Ip :
NO FEE REQUIRED NAMPA ID 83651 NO: 084237
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