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4. Names and Addresses of Officers and Directors
Name Street or P.O. Address City State Zp
Presidentt Thomas E. Nickol, M.D. /3421 Angle Circle/Coeur d'Alene/ 1D 83814
Secretary: Ben R. Maltz, M.D 405 Mill Coeur d'Alene ID 83814

Directors: gteven J. Maltz, M.D. / 3905 S. Deer Ridge Rd/Coeur d'Alene/ 1Id §3814
Robin R. Shaw, M.D. 1760 Johnson Rd Coeur d'Alene ID 83814
James P. Winter, M.D. 4450 S. Harbor View Dr/ Coeur d'Alene/ID 83814
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