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President: Jerry N, Dancer 821 Rockfeller Rd, Adrian " Ore. 97901
Secretary: Lois E., Dancer 821 Rockfeller Rd. Adrian Ore. 97901
Directors; Jerry N, Dancer 821 Rockfeller Rd. Adtian Ore. 97901
Lois E. Dancer 821 Rockfeller Rd. Adrian Ore, 97901
Norris R, Déncer 10385 Floating Feather Rd Star Ida. 83669
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