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4. Narhes and Addresses of Officers and Directors
Name Street or P.O. Addross City State Zip
President; Steven R. Hamman P.0. Box 772 Post Falls ID 83854
Secretary: Christine F. Hamman P.O. Box 772 Post Falls iD 83854
Directors: Steven R. Hamman P.0. Box 772 Post Falls ID 83854
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i true, correct and complete.
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