" NG THUC HUNS UN HiVEHoE Wbk

( W ¥, N N \
No. - 22615 ldaho Corporation Annual Report Form 2. Registered Agent and Office
Return To Due No Latar Than November 1. 1488 . ' | DAVIO KUBINSKI
1. Mai - ( N E ; STREFT
Secretary of State Mailing Address — Please Correct 02267 gmgﬁw?g‘k: !
Room 203, Statehouse ) ‘ .y R e C
Boise, FIDBS‘?ZO AMER TCAN CANCLR SOCIETY=[OAND O | 835704 NTERe D
Cr DAVID KUBINSKIT 3. Incorporated Under The Law[j ) |
S P 3 BUX 5336 of CT 201988
DART Ta 7 Q79 BOLSE T0AHO
SN Te T 9 1 gares STATE OF LDAHQ
4. Names and Addresses of Officers and Directors
Name t or .G, Addr City State Zip
Praesident: David McClusky, M.D. 666 Shoshone Street East Twin Falls Idaho 83301
Secretary: Mary Lou England P. O. Box 7482 Boise Idaho 83707
Directors; Attached is a list of the Directors for fiscal year 1988-89.
o
5. Nature of Busineas 8. Itrcerﬂfy that this Annual has been examined by me and is to the best of my knowledge
ue, cor
Voluntary Health Agency mﬂﬁmd Date  October 1B, 1988
L David Kubﬁ’xsk:. Te Executive Vice Presifie

wwww O 1 -0 W1 o e+ 1 SEm—
\ A ) !
‘ L)




BOARD OF DIRECTCRS

DAVID McCLUSKY, M.D.*
President

RONALD Vv, DORN, III, M.D,*
Vice Presidant/President Elect

PEGGY ROSDAML
Chairmman of the Board

MARY LOU ENGLAND*
Secretary

PHYLLIP PUGRUD*
Treasurer

KATHY NAPIER*
Chaliman, Executive Comittee

Anton E. Dropping*
Philip A. Duffordwe+
Wadie Elaimy, Dr. P.H,
Willism D, Paler*

Tvan J. Gustafson, M.D,*
Vera A. Hill

Bugens L. Holm, M,D.*
Wn, O, Houston, Jr., DDS
M. 0. Buntington, M,D,*
A. W, Xlotz, Dr. P.H.
Terri Lloyd*

Steven long

Tim McFarlane

8igrid McMaster

Vicki Mueller, R.N., E.T,
Debbie MNelson, R.N., E.T.*
Herald S, Nokaes, M.D,
Alfred M. Popma, M.D %*
Gordon Petrie*

Marcia H. Porter

Don Rogers

Frod Romero
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Fosemary Shaber

James H, Spafford, M.D.
Marge Stoddard**
Esther Wilson, R.D.
Van H. Witze]

* Denctes Exscutive Camilttee Members
** Denctes Honorary Life Members
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