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Office held Name Street or P.0. Address City State . Zip
President Barry L. Goff 999 Eagles Hills Way Eagle ID 83616
Secretary Delta B. Holloway 1475 North Cole Road Boisge In 83704
Iirectors A. Keith Holloway 1475 North Cole Road Bolse ID g3704

Delta B. Holloway 1475 North Cole Road Boige In “83704
Barry Goff 999 Eagle Hills Way Eagle I 83616
Judy Goff 999 Eagle Hills Way Eagle ID ! 83616
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