November 3, 1997

Linda Swaim

MERCY MEDICAL CENTER AUXILIARY (C71993

1512 12th Ave Rd iR
Nampa ID 83686

RE: MERCY MEDICAL CENTER AUXILIARY (719893
Greetings:

Please find enclosed your recently submitted annual report for
the 1996-1997 fiscal year. We are unable to accept it in itg
present form. Please make the following correction(s) and return
to this office.

The names of the officers and directors of the corporation have’
been shown in block 4, but complete addresses are not given.
Please furnish addresses for the officers and directors listed.
After completing that block, resubmit the annual report to this
office.

If you have any questions or need further assistance, please do
not hesitate to contact this office at (208) 332-2811.

Very truly yours,

oyl el

Sheryl DeVries
Corporate Division
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