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: Secretary of State 1. Mailing Address — Fieose cloreect I Aot Coriect |
Room 203, Statehouse LATAH CARE CENTER, INC. mscow Ip ‘3384'3«;‘,‘ 3
Boise, ID 83720 VERLA GQLSON . ‘ ‘ RISTIEH B
. 510 PALOUSE RIVER DRIVE 3. 'ncornorafedUndbrThel—aws
*% FINAL NOTICE #*x | of D .
NC FEE REQUIRED MOSCOW ID 83843 NO: 29133
4. Names and Addresses of Qﬁicers and Directors PR l I ‘ TYPED B ‘ :
Name Street or PO Address City A State Zip '
President: Patrick Parsons P.0. Box 49 Deary ID 83823
Secretary: ~ Norma Dobler 1401 Alpowa Ave. - Moscow ID 83843
Directors: Alfred Grimm 1436 Chinook ST . Moscow ID 83943
Charles Bartell 609 N. Almon #2022 - Moscow ID 83843
Judson Smith 1006 East B St Mosocw . ID 83843
Irene Brausen 804 East 1st St. Moscow 1D 83843
Linda Pike 1026 East 3rd St. - Moscow 1D 83843
Shirley Greene P.0. Box 8068 Moscow ID 83843
5. Nature of Business 6. | certify that this Annual Report has been examined by me and is to the best of my knowledge
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