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1. Mailing Address — Please Correct Piag 2} 2% YT e 3 163 4

Secretary of State ' ; ) 3,4%h Ave. N,

Room 203, Statehouse ) _ ' Tai FALLSy JOANY

Boias, ID 83720 RECE ;E%él ;;;E;' §¥§* & 5;, 3. Incorpg;ated Under The Laws g
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SEC. ¢ #.ﬁ BOX 438 of €0
87 UL 17 3k STATE OF YUAHQ JUL 27 1987
4. Names and Addresses of Officers and Durectors . e . . R
Name Street or P.O. Address City State Zip
President: Richard B, Stivers Rt. #4 Twin Falls, Idaho 83301
gecretary:Susan E. Waters Rt. #3 Highlawn Dr. Twin Falis, Idaho 83301
irectors: 4.

Richard B. Stivers Rt. #4 Twin Falls, Idaho 83301
Susan E. Waters Rt. #3 Highlawn bDr. Twin Falls, Idaho 83301
Deskin D, Waters Rt. #3 Highlawn Dr. Twin Falls, Idaho 83301
T.W. Stivers 144 N, Juniper Twin Falls, Idako 83301
Winifred Stivers 144 N. Juniper Twin Falls, Idahp 83301
William J, Langley 109 Larkspur Dr,. Twin Falls, Idaho 83301
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