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3562 STATE OF IDAHO
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SECRETARY OF STATE

Susie Pouliot
305 W Jefferson St
Boise, ID 83702

2/7/2014 ✔

1 31 2014

$131.87
$0.00 $0.00
$0.00 $0.00

$131.87

$0.00 $0.00
$0.00 $0.00
$0.00 $0.00

$131.87 $131.87

Idaho Medical Association

305 W Jefferson St Boise ID 83702 USA
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5

 Idaho Code.

17 S.J.M. 105, S.B. 1295
S.B. 1294, S.B. 1259
S.B. 1243, S.B. 1223
H.B. 439, H.B. 438
H.B. 396, H.B. 394
H.B. 348

Electronically signed 2/7/2014


