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1. Mailing Address - Correct in this box, if ap 2677 E 17TH ST # 400
PETTINGILL COUNSELING SERVICES LLC IDAHO FALLS, 1D 83406

2677 E 17TH ST # 400
IDAHO FALLS, 1D 83406

Return to:
SECRETARY OF STATE
700 WEST JEFFERSCN
PO BOX 83720
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BOISE, |D 83720-0080
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2 Limited Liability Companies: Enter Names and Addresses oOf Managers
Office held Name Street or P O._Address State
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