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4. Corporstions: Enter Names and Business Addresses of President, Secretary and Directors

Limited Liability Companies: Enter Nameas and Addresses of () Managers or J Membaers (check one)

Otlics hatd Name Street or P.O.Address Chty State b4
Chairman Ferris Hess 29 W 200 N Malad Id 83252
Vice-Chair Donna Vanderwood 61 Bush Ave Malad Id 83252
Secretary Illa Elocock 131 N Main Malad 1d 83252

Rene Deschamps 348 St. John Rd Malad Id g3z272
Louise Brinkerhoff 239 W 600 N Malad Id 83252
Ralph Hadfield 265 N Main Malad Id 83252
Clarence Kent 48 N 150 E Malad 1d 83252
Carol Malone 300 N 100 W Malad Id 83252
Margaret Gleed 94 E 50 S Malad Id 83252
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