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4. Names and Addresses of Officers and Directors _ _ N

Name Street or P.O. Address City State Zip

President: Dr. Russell W. Hansen P.0. Box 305 Righy Idaho 83442
Secretary: Lucilla Hansen P.0. Box 305 Rigby Idaho 83442
Directors: Dr. Russell W, Hansen P.0. Box 305 Rigby Idaho 83442
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