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4. Names and Addresses of Officers and Directors
Name ' Street.or PO, Address Gity State  Zip
President: Dr. Ted Fricke 1070 N. Curtis, Suite 240 Boise ID 83706
Secretary:
Directors: Dr. Brion Lowry 9460 Franklin Road Boise ID 83709
Dr. Bruce Morrison 6363 Emerald Boise ID 83704
Dr. D.L. Pape 1675 Hill Road Boise ID 83702
Mary Ann Hart ‘ 2918 8. Pond Boise ID 83705
Guy Shambaugh 2716 Hayden Way Boise ID 83705
Cecil Pollard 1117 N. 24th Boise 1D 83702
C.0. Youngstrom 1005 S. Owyhee Boise ID 83705
Dr. James Gorczyca 230 Mallard Boise ID 83706
Adriane Mc Spadden 1975 Broadway, Suite B Boise ID 83706
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