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   DROP BOX: 222 Southway Ave., Suite B, Lewiston, ID 83501 
   MAILING ADDRESS: 504 6th Street, Lewiston, ID 83501 
   FAX: 208.750.7219     
   QUESTIONS? CALL: 208.750.7355 

 
 
   Visit us online at: 
    sjclinics.org 
                  


