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1. Mailing Address - Correct in thls box, if applicable
ELLENBECKER EYE CLINIC, P.L.L.C.
WAYNE D ELLENBECKER, O.D.
1250 IRONWOOD DR STE 201
COEUR D'ALENE, D 83814

1250 IRONWOOD DR STE 201

SECRETARY OF STATE COEUR D'ALENE, ID 83814

700 WEST JEFFERSON
PO BOX 83720
BOISE, |D 83720-0080
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