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NORWAN STEADMAN

COMMUNITY CTR., CARLE STREET

4. Names and Addresses of Officers and Directors
Name

i Prasident: Norman C, Steadma
: Secretary: Lenore Semmler
Directors: Mary Ellen Durant

Robert Brown
Curtis Bellomy
Carol Lange
Harmon L. Bonner

R MEDICAL CLINIC, INC. PIER( = ID PI84L6
C. STEADMAN
30X 340 3. Ic;corporated Under Tha Laws
ID 8354¢ NQ: 5159¢
MUST BE PRINTED OR FYPED
street or PO, Addreas City State &ip
n P.0. Box 312 Welppe Idaho 83553
P.0. Box 34 Plerce Idaho 83546
P.0. Box 385 Pierce Idaho 83546
P.0. Box 51 Plerce Idaho 83546
P.0. Box 186 Pierce Idaho 83546
P.0. Box 238 Plerce Idaho 83546
4075 Hwy 11 Welppe Idaho 83553
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8. Nature of Business
Rural Health Clinic

6.1

certify that this Annual Report has been exami

true, correy

ined by me and is to the best of my knowledge

Date 07"‘"14""93
Tie Board Chairman
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