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4. Names and Addresses of Officers and Directors

Narme
Prasident; Norman Steadman Box 312
Sacretary: Lenore Semmler Box 34
Directors; Mary Ellen Durant Box 385
Robert Brown Box 51
Elaine Crawford Box 357
Harmon L. Bonner
Curtis Bellomy Box 186

Lty State £ip
Welippe Idaho B3553
Pierce Idaho B3546
Pierce Idaho B3546
Pierce Idaho 83546
Pierce Idaho 83546
Welppe Idaho 83553
Plerce Idaho 83546

5. Nature of Business

Rural Health Clinic

true, correct and caomplete.

6. | cartify that this Annugl Report has been examined by me and is to the best of my knowledge
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Tite Board Chairman




