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T v . .  DONALD ALTEN SHRABE
SECRETARY OF STATE 1. Mailing Address - Correct in this box. i applicable 3316 1/2 FOURTH, SUITE 48
700 WEST JEFFERSON D. ALLEN SHRADER, M.D., PA. LEWISTON, ID 83504
PO BOX 83720 DONALD ALLEN SHRADER
BOISE. ID 83720-0080 3316 1/2 FOURTH, SUITE 4B j
’ LEWISTON. ID 83501
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President: D. Allen Shrader, MD 3316% 4th Street, Ste. 4B Lewiston, TD 83501
Secretary: Cindv L. Shrader 3316% 4th Street, Ste. 4B Lewiston, ID 83501

Directors: D. Allen Shrader, MD 3316% 4th Street, Ste. 4B Lewiston, ID 83501
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