July 25, 1995
SAINT ALPHONSUS REGIONAL MEDICAL...
CENTER AUXILIARY
1055 N CURTIS
BOISE ID 83706

RE: SAINT ALPHONSUS REGIONAL MEDICAL...File Number C 37353

Dear Sir:

Please find enclosed your recently submitted annual report for the 1995-1996
fiscal year. We are unable to accept it in its present form. Please make the

following correction(s) and return to this office.

Block 5 on your annual report must be completed to show the nature of business
of the corporatiom.

The annual report must be signed by an authorized individual designated by the
board of the corporatiomn.

If you have any questions or need further assistance, please do not hesitate
to contact me at (208) 332-281e6.

Very truly yours,

Tonya Herold
Corporate Division

Enclosures: cited
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