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4. Names and Addresses of Officers and Directors
Name Streat or P.O._Address City State Zp
President. Leland M. Sabin Rt. 1 Box 1360 Paul, Idaho 33347
Secretary. Marthena J. Sabin Et. 1 Box 1360 Paul, Idaho 33347
Directors:

5. Nature of Business
' true, correct and complete.
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