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PRESIDENT : RICHARD B. STIVERS 391 EDWARDS DRIVE TWIN FALLS ID 83301
VICE-PRES: E. TODD BLASS 464 MAHARD DRIVE TWIN FALLS I 83301
SECRETARY : SUSAN E. WATERS 3168 HIGHLAWN DRIVE TWIN FALLS I 83301
DIRECTORS: T.W. STIVERS 144 WORTH JUNIPER TWIN FALLS I 83301
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