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4. Corporations: Enter Names and Business Addresses of President, Secretary and Directors
Limited Liability Companies: Enter Names and Addresses of [J Managers or (1 Members {check one}

Office_held Name Street or P.O. Address City State £i
Chairperson Steve Sanders P.O. Box 365 Rupert D 350
Vice Chairpersen Gloria Galan 538 Baker Street Twin Falls )] 83301
Secretary/Treasurer Rosemary Barta 855 Surmmy N. Twin Falls ID 83301
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